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THE USE OF TYPHOID VACCINES IN 
TYPHOID FEVER* 


JAMES M. ANDERS, M.D., LL.D. 


The vaccine treatment of typhoid fever has been tested 
in recent years by a number of clinicians with varying 
results. Fraenkel' was the first to call attention to the 
subject of the treatment of this disease by vaccine 
therapy. Since the commencement of the vear 1909, a 
considerable number of other writers have reported indi- 
vidual experiences of the use of typhoid vaccines as a 
means of cure. While the medical profession is not, in 
any marked degree, enthusiastic in regard to the ques- 
tion, every new remedy or method of treatment that 
rests on a reasonably secure, scientific basis deserves an 
extended trial before it is rejected. Certain fundamen- 
tal principles and facts, which are generally accepted by 
laboratory experts, should be understood also by the 
clinician who intends to use vaccines in the treatment of 
typhoid fever and other diseases. Among these are: 

1. The object of vaccine therapy is to induce an active 
immunity by introducing an added amount of morbific 
material, so that “by manufacturing an increased amount 
of the protective bodies, it (the body of the vaccinated 
person) shall inhibit the growth of the invading organ- 
isms, and cut short the disease.“ 

2. When the Bacillus typhosus undergoes solution in 
the human organism, endotoxin, to which its pathogenic 
action is wholly attributable, is set free. 

3. In the process of immunization, both bacteriolxsis 
and phagocytosis play a part. Emery“ rightly holds 
that phagocytosis is of chief importance from the fact 
that typhoid bacilli liberate their endotoxin when dis- 
solved by means of bacteriolytic serums. 

4. In serious types in which the system is already 
overwhelmed with the typhoid bacillus and its toxins. it 
is unwise to employ the vaccine treatment, for it may be 
a source of fresh danger. Under these circumstances, 
there can be no response to attempts at stimulating the 
production of immunizing substances by the introduc- 
tion into the system of more of the specific poison. On 
the contrary, there must occur an aggravation of the 
symptoms. 

5. When typhoid fever is being treated with vaccines 
the determination of the opsonic index in routine pri- 
vaie practice is too time-consuming a procedure to be 
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adopted, altho desirable, when it can be carried out, 
in hospital work. Fortunately, it is generally conceded 
to be unnecessary to estimate the opsonic index, if the 
effect of the treatment on the general clinical symptoms 
be closely observed. 

6. Typhoid fever is an acute bacteriemia plus toxe- 
mia, often fulminating in character, and not a local- 
ized infection; hence, brilliant results from the vaccine 
treatment for the cure of this disease are scarcely to be 


t may be questioned seriously whether, on account of 
the foregoing facts, it is not injudicious to practice 
vaccine therapy in the severer and so-called malignant 
types of typhoid fever. In this connection, it should be 
recollected that chronic infections in which the specific 
organism is, more or less, completely walled off from the 
general circulation, with slow absorption of toxins into 
the blood are those in which the vaccine therapy gives 
its best results. Here, the production of antibodies can 
be stimulated “by the introduction of dead bacilli into 
the general circulation, and these can effectually exer- 
cise their therapeutic properties on the bacteria in a 
chronic lesion” (Swan). 

A considerable number of clinical observers have been 
impressed with the curative or controlling influence of 
proper inoculations with appropriate bacterial vaccines 
in typhoid fever. One of the earliest observers, Captain 
Smallman,* emploved the method in thirty-six cases 
with three deaths or a percentage of 8.3. He remarks 
especially on the absence of prolonged cases, of complica- 
tions, of sequela and of relapses; and, further, that a 
local infection during convalescence, for example, perios- 
titis of the tibia, can be dissipated by the local injec- 
tion of vaccines. From an observation of forty cases, 
Watters and Eaton“ suggest that the early administra- 
tion of typhoid vaccine appears to shorten, in many 
cases, the duration of the disease and to cause the affec- 
tion to run a mild course. Semple“ treated nine cases, 
six of which showed well-marked improvement after the 
inoculations, especially two cases treated with autog- 
enous vaccines. In the remaining three, amelioration 
of the symptoms occurred, 

On the other hand, certain writers, who have had 
much experience of the use of vaccines in the treatment 
of typhoid fever, declare that the results are not espe- 
cially striking, while others have found them to be prac- 
tically negative. For example, J. B. Nichols’ tried the 
inoculation method in the Freedmen’s Hospital, but 
“no effect on the clinical conditions, in the way of either 
improvement or aggravation of the symptoms, was defi- 
nitely demonstrable.” Richardson? reported the results 
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of the method in twenty-five cases of typhoid fever with- 
out encouraging effects. He, however, asserts that the 
influence of inoculation is favorable in preventing, in 
large measure at least, typhoid relapses when its use is 
continued during the period of convalescence. Emery* 
remarks that the curative treatment of typhoid fever by 
vaccine therapy is not satisfactory and is still on trial, 
although he admits that promising results have been 
obtained by some observers. 

In eight cases, reported in this paper, small doses 
of vaccine were employed, namely, initial doses of 25 
millions, and subsequent ones of 50 millions each. 
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further consideration. It is clear, if the foregoing 
premises be correct, that an increased production of 
polynuclear leukocytes must stimulate, to a correspond- 
ing extent, the phagocytosis of the intruding organisms 
of this disease. But though my own observations, which 
are too few to warrant generalization, show that small 
doses of vaccines do not, to any appreciable degree, 
stimulate phagocytosis during tvphoid fever, it is de- 
sirable also, to note effect of larger doses, 

Finally, it must be conceded that in the complicated 
process of active immunization, other, although doubt- 
less minor, factors enter. For example, Nuttal and 

other observers found that “bacteria. under- 
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went changes indicative of death and destruc- 
tion before they were taken up by the phag- 
ocytes” (Emery). It will not be denied that 
serum is an aid to phagocytosis by its action 
on the bacteria; hence opsonins are believed 
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to be specific antibodies. 
Granted that active immunity in typhoid 


fever is brought about mainly by an increase 
in opsonins circulating in the blood, it must 
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be recollected, as pointed out above, that hac- 
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ture of B. ill effect of vaccine treat- 
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These were repeated at intervals of seventy-two hours, 
asa rule. According to some writers, a safe and useful 
initial dose is 300 to 350 millions of organisms; this 
sometimes produces a reactionary rise of temperature 
to 105 F. In my view, massive doses should not be 
employed in the milder forms of typhoid fever for the 
reasons previously adduced. 

In my series of eight cases, in all save one of which 
the Widal reaction was present, a reactionary fever did 
not occur, but in two instances (Charts 1 and 2), the 
nocturnal remissions of temperature became 


teriolytic antibodies set free the endotoxin of 
the typhoid bacilli, and hence may be a 
source of added danger. Under these circum- 
stances, bacteriolytic serums can scarcely be 
regarded as Nature’s means of establishing 
immunity. 

If, however, as before stated, the process of immuniza- 
tion is dependent chiefly on phagocytosis, and if it be 
shown that the vaccines stimulate the bone marrow to 
an increased production of leukocytes, and, through 
chemotaxis, also, cause an increased output of these 
cells, then vaccine therapy is to be advised and en- 


couraged. 
The mobilized defensive forces in a case of typhoid 

fever, however, would seem to center about phagocytosis. 

In this connection, the fact that leukopenia exists in 


distinctly greater immediately after the use 
of the vaccines, and in one instance of pro- 
tracted subfebrile temperature due to typhoid 
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fever, it would seem that they were suffi- 


ciently powerful to cause a gradual decline 


of temperature to the normal in the course of 


several days. In a case of prolonged and 


exhausting illness, the patient apparently 


making no progress toward recovery, Rams- 
burgh, on the advice of Nichols, used a vac- 


ee with definitely favorable results. Ruffin® 
has reported a case of typhoid fever with 
prolonged course, in which the injection of 
800 million bacilli produced a sharp febrile 
reaction, followed by subsidence of the py- 
rexia. In one of my cases a relapse occurred. 

A blood examination in my series of cases before in- 
jection of vaccines and another twenty-four hours there- 
after, gave an average result, as shown in the accom- 
panying table. 

In view of the fact that phagocytosis most probably 
plays a principal role in Nature's method of curing tv- 
phoid fever, the question of the effect of vaccines on the 
leukoevte count should not be ignored. IT am not aware 
that this aspect of the subject has been investigated 
hitherto, but it seems to me to be one quite worthy of 
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2.—Tem ture chart, case of L. W., illustrating effect of vaccine treat- 


TABLE OF BLOOD EXAMINATION 


——Case 1——- ——Case2—— ——Case 3——— 
Before. After fore. After. Before. After. 
Leukocytes ...... 6.400 7. 9.600 7.000 6.800 6.800 
Polynuclear ...... 54.0 51.0 58.0 61.0 60.0 62.0 
Small lymphocytes 26.0 28.0 28.0 34.0 24.0 18.0 
Large lymphocytes 14.0 15.0 9.0 3.0 11.0 18.0 
Transitional ..... a5 30 40 2.0 2.0 1600 
Eosinophils. ...... 15 2.0 1.0 
—  ——Cane — ase 6——_ 
Before. After. Before. After. Before. After. 
Leukocytes ...... 8.000 9. 5. 5.940 7.380 7.840 
Polynuclear ...... 60.5 70.1 71.5 64.2 72.0 68.4 
Mononuclear ..... 20 10 3.0 2.0 2.0 3.0 
Transitional ..... 20 20 1.0 3.1 10 30 
Lymphocytes .... 26.5 26.9 24.5 30.7 25.0 25.6 
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uncomplicated typhoid fever is to be recollected. At all 
events, in view of the foregoing facts, the use of vac- 
cines in the treatment of this disease should be some- 
what restricted according to conditions and indications 
presented by individual cases. Their routine use, how- 
ever, is not to be encouraged, but it is obvious that an 
anti-endotoxin serum would, by neutralizing the solu- 
ble endotoxins, constitute the ideal method of treating 
typhoid fever. Such a serum has been prepared by 
MacFadyen, and favorable results have already been 
reported from its use, when administered early in ty- 
phoid cases. It is not improbable that the vaccine treat- 
ment of typhoid fever, except as indicated below, will 
give place to the method of establishing passive im- 
munity by means of an anti-endotoxin. In view of the 
marked discrepancy among clinical observers as to the 
size and repetition of the doses, there would seem to be 
great necessity for an especial consideration of these as- 
pects of the question of therapeutic inoculations in the 
future. 

Vaccine therapy in the treatment of typhoid fever. 
however, should receive a more extended trial than 
hitherto, more particularly in the earlier stages of mild 
types of the disease, before being rejected. Finally, in 
the present state of our knowledge, the value of vaccines 
for the following purposes must be conceded: (1) as a 
means of prophylaxis; (2) in suitable cases when con- 
tinued during convalescence, to prevent relapses; (3) 
to combat local infections with the tvphoid bacillus, as 
for example, bone suppurations which arise in the 
period of convalescence, and (4) for the removal of the 
typhoid bacilli from the feces and urine in the case of 
typhoid-carriers.““ 

I desire to express my thanks to Dr. A. A. Stevens, who at 
my suggestion, treated three of the cases reported above with 
the results of blood examinations before and after the inocu- 
lations, in the wards of the Protestant Episcopal Hospital of 
Philadelphia, and to Dr. Robert B. Walker for furnishing one 
of the cases belonging to my series from the Philadelphia 
Hospital. 
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THE FUNDAMENTAL PRINCIPLES UNDER- 
LYING THE TREATMENT OF WOUNDS 
ON THE BODY SURFACE 


CHAUNCEY E. TENNANT, M.D. 
DENVER 


Steadily through the maze of a multiplicity of 
methods, there has crystallized the present treatment of 
surface traumatic lesions. Based on the knowledge of 
definite pathologic and histologic processes and con- 
firmed by the shorter periods of disability and lessened 
distortion of function, modern treatment of surface 
injuries may be reduced to two fundamental principles: 
moist hyperemia and the open-air treatment; in other 
words, the use of a dressing capable of giving sustained 
heat and moisture, or one so constructed that it will not 
displace the protective covering of coagulated serum, 
yet will protect the wound from further damage. 

The wide latitude of pathologic possibilities in sur- 
face lesions, varving as they do from a microscopic skin 
puncture attended with violent constitutional toxemia 
and death, on the one hand, to extensive abrasions and 
lacerations with no constitutional manifestations on the 
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other, has, in a measure, justified any course which 
has had as its result a satisfactory functional termina- 
tion. 

Until recently, little thought was given to the indi- 
vidual factor of lowered bacterial resistance, or the 
influence of the general state of nutrition on cell-regen- 
eration. But now, with the more careful and detailed 
consideration of the possibilities of lowered resistance 
and cell nutrition, there has been a stimulus for the 
introduction of methods calculated either to intensify 
locally, or to increase, the number of antibactericidal 
bodies at the various parts of the organism where needed, 
os to engorge the tissues with nutritive plasma for the 
revitalization of the traumatized cell. 

Surface lesions of the body widely differ in character, 
as burns, incised or crushing wounds, etc., and they 
may also vary from the small pin-point puncture to the 
extensive loss of continuity which is limited only by the 
size and force of the destructive agent. But so far as 
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Fig. 1.—Method of applying large and copious wet dressings. 


the end-results are concerned, the only difference is 
their type and degree of infection. Therefore the plan 
of treatment must be early outlined, if the most success- 
ful results are to be obtained. It is well known that in 
burns, skin-grafts and other superficial traumas which 
remain sterile, the dry method of treatment gives the 
most satisfactory results both as to convalescence and 
function, while the moist hyperemia is the treatment 
especially adapted to infected wounds, where the organ- 
ism has lodged itself in the subcutaneous tissues and 
lymphatics. 

As a rule, the infection is either of the staphylococeie or 
streptococcic type; the former invariably localizes in a 
small area, while the latter is most likely to lodge in the 
subcutaneous tissues and extend rapidly along the 
lymphatics, Where resistance is fair and early excited, 
the chemotactic disturbance is quickly manifested with 
temperature and other clinical — of inflamma- 
tion. In either type of infection, it is extremely impor- 
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tant, as soon as it becomes evident that a pathogenic 
organism has lodged in the subcutaneous tissues and that 
the resistanee force is low, that these natural forces be 
augmented by either the active or passive hyperemic 
process, or both. Every effort must be immediately made 
to create an overwhelming quantity of polymorphonu- 
clear neutrophils and leukocytes to inhibit and digest the 
invading organisms before they have time to extend 
into the surrounding structures, 

In all injuries involving a break in the skin, the first 
question to be determined is the presence or absence of 
infection, and if there is infection, whether or not the 
individual has sufficient resistance to destroy the organ- 
isms quickly providing moist hyperemia is properly used. 


Fig. 3. 


Figs. 2 and 3.—Sheet of light aluminum to which is fastened a 
strip of poultry wire. 


. The time is not long past when all these wounds were 
considered as primarily infected, and vigorous steps 
were immediately taken to rid the host of the unwel- 
come guest. Active antiseptics were freely used, most 
of which were destructive alike to tissue and invading 
organism, and, as a result, tissue necrosis with moist 
surfaces, sloughs, granulations and large cicatrices was 
the common sequence. 

At the present time, the practice of putting every 
injury in wet dressings, or even the use of copious wash- 
ings, is uncalled for; especially as the coagulated serum 
is extremely soluble in water, and such procedure means 
the removal of Nature's protective layer of coagulation 
from the surface, and a portal left open for infection. 
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The care of these cases, requires of course, considerable 
judgment, but why modern surgery shouid find any more 
reason for vigorous and persistent cleansing of these 
surface lesions than in the case of gunshot wounds of 
the extremity seems a question worthy of consideration. 

If it is good practice to put gunshot wounds up in 
sterile dressings and wait for further evidence of infec- 
tion, why should not the same principle apply to other 
reasonably sterile and easily accessible traumas of the 
surface? Where the history of the case shows a strong 
probability of there having been infectious material 
introduced into the wound, then great care should be 
used and proper application of the wet dressings made, 
with full knowledge of the fact that Nature’s protective 
barrier must be sacrificed in the use of moisture. 

We know that wherever infections océur, the use of 
moist dressings properly applied, quickly raises the 
polymorphonuclear — blood content, which 
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4.—Copper or aluminum coated fy-screen bound 


Fig. 5.—Adhesive straps are then passed over the screen, holding 
it firmly to the adhesive chestine, 


soon overwhelms the invading organism. Where no 
infection exists, the dry dressing, properly applied per- 
mits of surface coagulation of the exudates, which forms 
both a splint and an impervious barrier to further infec- 
tion. Repair is very prompt in these latter cases if 
destructive antiseptics have not been used. Here the 
moderate application of sterile warm water and a bland 
soap, followed by open-air dressings, is usually all that 
is necessary to accomplish rapid and uncomplicated 
repair. Even in the greasy dirt-begrimed hands of the 
machinist, where it is not possible to wash the wound, 
the application of either turpentine or the tincture of 
iodin is very practical and effective, and may be safely 
followed by the dry dressing. 

The day of the local applications of salves and dress- 
ing powders in emergency surgery, fortunately, has 
passed. If the indications for the treatment of these 
cases are properly interpreted, and the principle under- 
lying the use of moist hyperemia or open air is fully 
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comprehended and applied, the profession at large will 
greatly reduce the number of general septicemias. 
Where infection is definitely present, free incision must 
of course be made, and followed by the application of 
very large and copious wet dressings, consisting of, first, 
the gauze covering the site of the lesion and near-by 
tissues, then several layers of cotton, and finally the 
oiled silk, moisture and bandage (Fig. 1). 

If a fin: only is involved, the entire hand should 
be included in the dressing, so that the full benefit of the 
hyperemia may be secured. When the oiled silk has 
been well fastened down, a last small opening should be 
left, through which the hot fluid is poured until the 
dressings are supersaturated. After this, the oiled silk 
should be completely closed, to retain both moisture and 
heat. A splint should then be applied to keep the part 
at rest. Extreme care must be exercised that the solu- 
tions poured into the dressings are not too hot, for 
extensive burns may easily be produced, which are often 
more serious to care for than the original lesion. 
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Fig. 6. — A very satisfactory dressing in skin grafting and varicose 


Several solutions may be used to moisten these dress- 
ings, the simplest and safest of which is the hot sterile 

ysiologic salt solution. Equal parts of alcohol and 

turated solution of boric acid make a solution which 
is ideal for use in early dressings, because of its local 
stimulating effect on the tissues, which produces an 
active local hyperemia. Thiersch’s solution (salicylic 
acid, one-half dram, boric acid, 2 drams and a quart 
of sterile water), so well recommended by the late 
Nicholas Senn, is another safe and effective solution for 
use in the wet dressings. 

Unless the dressings are large enough to retain both 
moisture and heat for long periods of time, they are 
worse than useless. 

Dressings should be changed once in twelve to twenty- 
four hours, depending on the amount of discharge, but 
the solution should be repeated as often as necessary. 
A change of the solution is often of great advantage, 
especially if the alcohol has first been used, since the 
pr named solutions are less stimulating vet almost as 


satisfactory as hyperemic agents. After a certain period 


tissues often refuse to respond to further stimulation. 
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Where infection has not occurred, and is not likely 
to occur, it is much better that no dressings should come 
directly in contact with the wound, especially if it is 
extensive and moist. It has long been recognized that 
burns and traumas of the face, where dressings are not 
applied, soon heal with but little inconvenience to the 
patient, and a minimum of cicatrix. The same prin- 
ciple applied to other parts of the body works equally 
well. However, to devise successful methods for the 
application of treatment to these parts has been a diffi- 
cult task, and the means at present used are almost as 
many as the surgeons applying them. 

Two methods which I have been using for the last 
four vears may be of interest, since they have been 
extremely satisfactory in my work (Figs. 2 and 3). 

One is the use of a sheet of light aluminum as a base 
on which is fastened a cage made of poultry wire of any 
desired mesh for enclosing an extremity. The alumi- 
num is light, clean, and easily punctured, yet firm 
enough to hold the poultry-wire top to the desired posi- 
tion. This frame is extremely light and comfortable, 
and easily applied. It is especially useful in extensive 
burns of the extremities. 

The other is the use of aluminum-coated metal fly- 
screen, cut to the desired size, bound with adhesive tape, 
and set on strips of adhesive felt sheeting, which have 
first been cut, fashioned and attached to the skin about 
the outer margin of the wound (Figs. 4 and 5). 

Adhesive straps are then passed over the screen, hold- 
ing everything firmly to the part, yet nothing touches 
the wound (Fig. 6). 

It is then covered with gauze dressings and snugly 
bandaged. 92 

This last method has, in my experience, been very 
satisfactory in skin grafting, and in varicose ulcers of 
the leg. In the latter lesion, one may apply any form 
of medicament first, then cover with wire netting as 
described. | 
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SOME EFFECTS OF BRIGHT LIGHT ON THE 
EYES * 


J. HERBERT PARSONS, F. R. C. S. 
Surgeon, Royal London Ophthalmic Hospital; Assistant Ophthalmic 
Surgeon to University College Hospital 
LONDON, ENGLAND 


It is my first and most pleasing duty to express to 
you my high appreciation of the very great honor you 
have done me in inviting me to deliver this address to 
so distinguished an audience. It has been my good 
fortune to have met many of you on the occasions of 
your pilgrimages to the Old World. Moorfields and 
Vienna have long been the Mecca and Medina of 
ophthalmologists, and we at Moorfields are proud of 
the sacred fire which has been handed down to us by 
our predecessors. No branch of science, however, can 
flourish on the records of the past, and we in our turn 
must make pilgrimages to newer shrines, there to gather 
fuel to keep the sacred flame alight. I would fain be- 
lieve that you in the past have learnt much from us; 
we too have learnt much from you. Thus in the 
brotherhood of science may we cement the brotherhood 
of race which is our inalienable heritage. 
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I propose to 2 to vou to-day on some effects of 
bright light on the eyes. I cannot adequately traverse 
so large a subject in the short time available. I shall, 
therefore, confine my remarks chiefly to those details 
which have specially occupied my attention recently. 
We as ophthalmic surgeons are fully cognizant of many 
pathological conditions in which the harmful effects of 
bright light, natural or artificial, are manifest or may 
be reasonably conjectured. only enumerate 
eclipse-blindness, snow-blindness, ophthalmia electrica, 
lightning cataract, glass-worker’s cataract, erythropia. 
In all these exposure to bright light plays an important 
if not a prepotent part. There are many other condi- 
tions in which this factor has to be taken into consid- 
eration, and we as yet know little of the prolonged effect 
of various sources of artificial illumination on the e 
Engineers and others who devote their attention to 
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the inception, development and consummation of the 
response we must obtain accurate information of the 
forces which initiate it. What is generally understood 
by the term bright light is a composite congeries 
of allied manifestations of energy, comprising such ap- 
parently various forces as heat, light in the narrower 
sense of the word, and chemical action. Various as 
these forces are, they are physically identical in char- 
acter, all consisting of waves of identical character, dif- 
fering only in length and rapidity of vibration. 
of longer wave length cause the sensation of heat, those 
of shorter wave length give rise to chemical action, 
whilst those of intermediate wave length cause the sen- 
sation of light; but while the physical series is perfectly 
and mathematically uniform, the physiologic mani- 
festations overlap and vary according to the nature and 
condition of the recipient organs. I may seem to you 
to be laboring over elementary 
details, but it appears to me to 
be of the greatest importance to 
bear them well in mind, as I 
now to prove. If we take 
inary sun light as the basis 
of our investigations it is possi- 
ble to split it up by appropriate 
means into its component 
“rays,” differing from each other 
in wave length. Of these, cer- 
tain are visible and constitute 
light in the narrower sense of 
the word, but instead of giving 
rise to the sensation of white 


Figure 2. 


_—Photographs showing spectra of cornea with carbon and bare iron with different lengths of 


artificial lighting have until recently paid little or no 
attention to the physiological and pathological aspects 
of the question. Efficiency—maximum illumination at 
minimum cost—has been their watchword. We opthal- 
mologists, if we are honest with ourselves, must confess 
to a lamentable ignorance of the conditions which ren- 
der bright light deleterious to the eyes and of the meth- 
ods whereby these conditions may be ameliorated. We 
must set our house in order and this dusty corner must 
be swept and garnished. 
: THE PHYSICS OF BRIGHT LIGHT 

The first problem which confronts us is a physical 
one. What is bright light? Physiology is the knowl- 
edge of the response of the living organism to physical 
stimuli, and ere we can attain to certain know of 


The cornea was 
this limit were cut off. 


light they, to the majority of people, show cer- 
tain pure colors, viz.: „orange, yellow, green, 
blue and violet in order, the red having the 
longest, and the violet the shortest wave length. The 
visible spectrum extends from about 723 microns at the 
red end to 397 microns at the violet end. Beyond the 
red end are rays of greater wave length which cause a 
rise of temperature; beyond the violet end are rays of 
smaller wave length which are capable of causing chem- 
ical action. So striking is the physiologic phenomenon 
of the visibility of the intermediate series that the heat 
rays are commonly spoken of as “infra-red” and the 
actinic or chemical rays as “ultra-violet.” For this 
reason I think that the importance of the physical uni- 
formity of the series is obscured and is liable to be lost 
sight of. For example, every average normal individual 


— 
Figure 1. 
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Figs. 1 and 2 
found to offer no resistance to wave lengths greater than microns, ose beyon 
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is not able to see all the rays from 723 mierons 
to 397 microns; most people see fever, roughly from 
600 microns to 400 microns. Again, though 
the ultra-violet rays are particularly potent in 
induci chemical action, the visible rays are 
also actinic, though in less degree, and the same is true 
of the infra-red rays in still less degree. Further, the 
longer visible rays also cause a rise of temperature. 
The most convenient and most striking method of 
demonstrating actinicity is by the photographic film, 
so that we have come to regard a pho ph of the 
spectrum as a complete analysis of the light under ob- 
servation, too often forgetting that the photograph 
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duce the same changes in the normal eye—they 
be absorbed by. the — and so on. * 
From what I have already said it should be obvious 
that the next point in logical sequence in our investi 
tion should be the determination of the absorptive 
capacity of the various dioptric media of the eye for 
particular rays of the solar spectrum. is an ad- 
ditional reason in favor of this procedure in that the 
absorption of energy means simply the transformation 
of energy, and it may be that transformed energy 
is exerted deleteriously on the organ under investigation. 
Thus the absorption of particular rays by the lens may 
be the cause of pathologic changes in that structure. 


varies with the specific sensitive- 
ness of the film to particular 
groups of waves. Thus, it is 
only by specially sensitized films, 
invented by Sir William Abney, 
F. R. S., that it is possible to 
demonstrate infra-red rays pho- 
tographically. 

It is further essential that the 
mode of analvsis of the light 
under observaticn be unexcep- 
tionable. An ordinary spectro- 
scope with glass prisms and 
lenses suffices to demonstrate the 
visible spectrum, and indeed 
with minute accuracy, but it is 
almost useless for showing the 
shorter ultra-violet rays, since 
these are absorbed by the glass. 
In order to demonstrate the full 
extent of the spectrum it is nec- 
essary to use a train of lenses 
and 7 made of quartz, 
which allows a maximum num- 
ber of rays to pass unimpeded. eo 


PRACTICAL CONSIDERATIONS 


To come now to the practical application of these 
considerations to the problem before us, we must guard 
against presuming that the retina will act exactly like a 
particular photographic film; that because a light very 
rich in ultra-violet rays produces a particular effect on 
the retina or lens, that effect is produced solely by ultra- 
violet rays and that the visible rays play no part in the 
causation ; that because certain rays produce pathologic 
changes in the retina of the aphakic eye they will pro- 


films t 
lengths less than 550 microns are absorbed co 
bsorption 


Figure 4. 


But before passing on to this question it will be well 
to describe the nature of the rays emitted by various 
sources of artificial illumination, partly because it is 
more convenient to use some of these in experimental 
investigations than sunlight, and partly because we wish 
to find out if these have any deleterious effects, and if 
so, their nature and cause. 


THE SPECTRA OF ARTIFICIAL LIGHTS 


The spectra of artificial lights show a remarkable 
variety in the range of rays emitted. They have been 


Figure 8. 
nd 4.—Photographs showing spectra of lens suspended in normal saline, in thin 
different periods of exposure. Rays of wave 
mpletely, absorption commencing at about 400 
thickness of the layer of lens substance. 
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investigated by many observers, notably recently by 
Schanz and Stockhausen and Hallauer. Schanz and 
Stockhausen’s observations unfortunately do not give ac- 
curate limits of the spectra in wave-lights. It will 
suffice to state roughly the limits of a few of the com- 
moner lamps used for ordinary illumination or for ex- 
perimental purposes. A petroleum lamp with an ordi- 
nary white glass cylinder gives a spectrum from 600 
microns to 350 microns; osmium and tantalum lamps 
from 630 microns to 300 microns; an Auer incandescent 
gas lamp with glass cylinder from 600 microns to 329 
microns; an are lamp with clear globe from 600 microns 
to 300 microns; the same lamp without any globe from 
600 microns to 230 microns; with an opal globe down 
to about 330 microns. The Schott uviol mercury 
vapor lamp, in which incandescent mercury vapor is 
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reaches the lens. More experiments, however, are needed 
on this point and it is unjustifiable to be dogmatic in the 
present state of our knowledge. 


EXPERIMENTS 


I made some experiments two years ago on the a 
tion · spectra of the cornea, lens and vitreous of the 
bit with Messrs. E. C. C. Baly, F. R. S., and E. E. 
Henderson. These have since been extended and con- 
firmed by my assistant, Dr. E. K. Martin. 

In this research experiments were made to determine 
the precise limits within which rays are absorbed by the 
refractive media of the eye, and the effect on these 
limits of keeping the media some hours after the death 
of the 1 Young rabbits were used in all cases. 


— 


Figure 5. 


Figure 6. 
5 and 6.—Photographs showi ect f vitreous. The vitreous in 


hick shows a broad absorption ba 
a maximum at 270. The margins 
periods as shown. 


contained in a long tube made of a special quartz-glass 
gives forth ultra-violet rays down to 253 microns, but 
is poor in red and yellow rays. 


ABSORPTION BY THE DIOPTRIC MEDIA 


Passing now to the absorption of light by the dioptric 
media of the exe we have to investigate the cornea, lens, 
and vitreous. The aqueous acts like water and causes 
very little absorption of visible or ultra-violet rays. Like 
water, too, it absorbs heat strongly, so that it is improb- 
able that even with exposure to extreme heat such as is 
met with in iron works and glass works much heat 


layer 
nd extending from 280-250 microns, with 
of the band are ill-defined. Exposures for different 


of 1.2 


The spectrophotographie method 
of recording the results was used 
and the media were mounted in cells 
with parallel sides. In the case of 
the cornea and vitreous the cell was 
placed close to the slit of the spec- 
troscope. The lens was dealt with in 
two ways: 

1. Su in normal saline and 
placed at a distance from the slit greater 
than its focal length, so that a blurred 
image of the source of light was thrown 
on the slit. This was necessary to 
avoid horizontal lines on the resulting 
photograph; the precautions taken quite 
excluded the possibility of stray light 
entering between the cell and the slit. 

2. A thin layer of lens substance was 
squeezed out flat between the parallel 
sides of the cell; this was done to elimi- 


nate any possible apparent absorptioa 
due to the shape of the lens. 


A preliminary series of spectro-photographs was 
taken to eliminate absorption within the limits of the 
visible spectrum. In this the source of light was the 
crater of a carbon are and a 2-prism spectroscope was 
used, the prisms and lenses of the instrument being of 


lass 

The ee used were “orthochromatic,” and it was 
found that they regularly showed three faint absorption 
bands in the green, yellow and red. These represent the 
absorption of the dye used to sensitize the plates to 
red light. 
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All the media were found to be uniformly permeable 
to rays between the wave lengths 660-390 microns. (The 
visible spectrum extended from approximately 760-380 
microns. ) 

For the ultra-violet rays the iron arc was the source. 
and quartz was used throughout. Ordinary plates were 
used, i. e., plates containing no * and hence giving no 
absorption bands. The range of wave lengths covered 
in this series was 450-230 mierons. 


Cornea, The cornea was found to offer no resistance to rays 
of wave-lengths longer than 295 microns, but all those beyond 
this limit were completely cut off. 

Lens. (a) Suspended in normal saline. Rays of wave-lengths 
less than 350 microns are absorbed completely. The line is not 


pari passu with the thickness of the layer of lens substance. 

Vitreous. The vitreous in a layer 3/16 inch thick shows a 
broad absorption band extending from 280 to 250 microns, with 
a maximum at 270 microns. The margins of the band are ill- 
defined. 

These results agree closely with those recently ob- 
tained of Schanz and Stockhausen and Birch-Hirschfeld. 

The shortest interval between the death of the animal 
and the taking of the observation was three minutes, the 
longest eleven minutes. 

Observations were also made on the vitreous 1 hour, 
lens 5 haprg, and cornea several hours after the death 
of the animal. The results obtained were identical with 
those from fresh specimens. 

The pho 
of Science and Technology, South Kensington, those of 
the visible spectrum in Sir William Abney’s laboratory, 
the ultra-violet series in the astrophysical laboratory b 
kind permission of Professor Fowler, F.R.S., to whom 
am indebted for valuable suggestions. 


OTHER EXPERIMENTAL OBSERVATIONS 


It would be unsafe to apply these results, obtained 
with rabbits’ eyes, directly to the human eye. As re- 
gards the cornea and vitreous observations of a similar 
nature made by Schanz and Stockhausen on the calf’s 
eye are confirmatory. Birch-Hirschfeld has similarly 
investigated the eyes of calves, pigs and oxen. He found 
little difference in the absorption of ultra-violet rays by 
the cornea, giving the limit as 306 microns, somewhat 
higher than for the rabbit, and rather more than that 
of ordinary glass, the limit of which may be taken as 
300 microns. In all cases too Birch-Hirschfeld found 
the limit of absorption to be 300 microns for a layer of 
vitreous 1 cm. thick. Greater differences which cannot be 
neglected were found with various lenses. Those of the 
rabbit’s lens varied between 330 microns and 390 mi- 
crons. For the pig’s lens the average limit was 330 mi- 
crons with variations of about 15 microns; for the calf’s 
328 microns, with variations of 12 microns; for the ox 
lens from 270 microns to 400 microns. 

Schanz and Stockhausen examined the cornea and 
lens of a child who had glioma. They do not give 
accurate wave-lengths, but the cornea absorbed up to 
nearly 300 microns, and the lens about the same; 
whereas in a case of injury, whilst the corneal absorp- 
tion was about the same, that of the lens was much 
greater, up to about 350 microns. 

Hallauer has recently found that the corneal and 
vitreous absorption in the eye of a man of forty extended 
to 295 microns. He has examined a large series of 
human lenses from individuals of different ages and 
has arrived at some valuable conclusions. He finds the 
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limits of absorption on the whole dependent on 
with some individual variations due to thickness, 
and consistence, general disease also introducing a dis- 
turbing factor, which must be taken into account in 
Schanz and Stockhausen’s case of glioma. In babies 
and children absorption extends to 400 microns, often 
combined, however, with an inability to absorb rays from 
300 to 310 microns. This transparent band persists up 
to about the twentieth vear and may be more extensive 
in debilitated conditions. Pari passu with the loss of 
this band after twenty the limit of absorption retracts 
to about 377 microns, but extends with advancing age 
to 400-420 microns; extreme debility from disease 
diminishes absorption to a minimum of 375 microns. 
From these investigations it will be seen that the lens 
has a very powerful capacity for absorbing ultra-violet 
rays. This fact is indeed easily and strikingly demon- 
strated by the strong fluorescence which occurs when 
these rays fall on it. Schanz and Stockhausen attribute 
the fluorescence to rays between 400 microns to 350 
microns, but as Helmholtz pointed out, a fluorescent 
body always absorbs strongly those rays which induce 
the fluorescence. Hence the chief réle must be allotted 
to rays between 350 microns and 300 microns, for those 
from 400 microns to 350 microns are absorbed to a rela- 
tively slight extent by the lens. Another fact pointed 
out by Helmholtz, that the light emitted by fi 
bodies is of longer wave length than that which causes 
the fluorescence, confirms this view. Fluorescence is 
indeed a degradation of invisible ultra-violet rays to rays 
of the visible spectrum. The investigation of this ques- 
tion is not unattended with complicating features, espe- 
cially those due to fluorescence of the observer’s own 


PATHOLOGIC CHANGES PRODUCED 


Whatever be the exact limits of the ultra-violet rays 
which are capable of causing the crystalline lens to fluor- 
esce, there is no doubt about the fact, nor that such rays 
are absorbed by the lens. It is not, therefore, illogical 
to conjecture that these rays may produce pathological 
changes in the structure. For this reason, in 2 
tion with Mr. E. E. Henderson, I have its’ 
eyes for prolonged periods to the light from Schott’s 
uviol mercury vapor lamps. Similar riments have 
been made independently by Hess, Birch-Hirschfeld, and 
others. As already stated, these lamps emit ultra-violet 
rays down to 253 microns. Four tubes were used and 
the rabbit’s eyes were situated about 20 cm. from them, 
exposures of one to four hours being made repeatedly 
two or three times a week for several weeks. At the dis- 
tance used the rise of temperature is negligible. It 
should be noted that the eyes were exposed not only to 
the ultra-violet, but also to the visible rays. Even with 
the longest exposures no definite opacification of the 
lens was observed ophthal ically, nor even on ex- 
amining the lens macroscopically after killing the ani- 
mal. After hardening in Zenker and examining the an- 
terior capsules microscopically, however, changes could, 
be seen in the anterior capsular cells. These changes 
have been well described and illustrated by Hess, and 
— 4 — as to their appearances are in agreement 
with his. 

When the capsule, stained with hematoxylin and eosin 
is spread out and examined the most noticeable feature 
is the marked difference between the capsule cells in the 
pupillary area and those immediately surrounding this 
area. The nuclei of those exposed are swollen and their 


chromatin stains badly; the cytoplasm may be vacuo- 
lated. In the surrounding zone, behind the pupillary 
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a sharp one, the absorption commencing at about 400 microns. 
(b) Squeezed to different thicknesses. The absorption varies 
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margin of the cornea, the cells are very packed 
together. The nuclei are small and the tin 
stains deeply. There may be mitoses in this area as 
well as still more peripherally. It is probable, as Hess 
conjectures, that the crowding together of the anterior 
capsule cells behind the iris is purely mechanical due 
to the swelling of those in the pupillary area, and is not 
caused by any compensatory regeneration. In some of 
his specimens it led to actual multiplication in the 
Jayers and heaping up of the anterior capsule cells. 

Changes similar to those described were observed by 
Widmark after + ye to light from the are lamp. 
Hess found that changes did not occur if a glass 
plate which absorbed the rays of smaller wave length 
than 300 microns, was in between the lamp 
and the eve. I am not convinced of the accuracy of this 
observation. Examination of control capsules shows 
that the changes are rather those of d than abso- 
lutely abnormal phenomena. More on the dark- 
adapted eye is needed to settle this point conclusively. 
Hess considered that the experiments prove that the 
changes are due to rays of smaller wave length than 
300 microns. But, as already stated, there is ample 
evidence to show that such rays do not reach the lens, 
being absorbed by the cornea. No similar experiments 
in which the visible rays, i. e., those of greater wave 
length than 400 microns are cut off, (only those be- 
tween 400 microns and 300 microns being allowed to 
fall on the lens), have been carried out. It is most 
probable that the changes are due partly to ultra-violet 
rays of greater wave length than 300 microns and partly 
to rays of the visible rum. We have here a further 
example of the necessity for bearing well in mind the 
fundamental fact of the physical continuity and simi- 
larity of the rays of the visible and of the ultra-violet 
spectra. 


CHANGES IN THE LENS—BOTTLE-MAKER’S CATARACT 


Many pathologic changes in the lens in which bright 
light may be, or at least has not been disproved to be, 
an important etiological factor will occur to you. I do 
not propose to discuss this factor in the causation of 
senile cataract. Schanz and Stockhausen attribute to 
it a preponderant röle. In this I think they go far 
beyond bounds which the scanty evidence at present 
available warrants. I will confine my remarks to glass- 
workers’ cataract, which occurs under conditions of ex- 

right light has at any rate to be eliminated before we 
can arrive at a just conclusion as to its causation. At- 
tention was first directed to the prevalence of cataract 
in glass-blowers by Meyhéfer of Görlitz in 1886. Much 
additional information was brought forward in 1888 
in an inaugural dissertation by Réhlinger of Munich 
Since that date papers have been published by Cramer 
of Kottbus, Robinson of Sunderland, Snell of Shef- 
field, and others. In 1907 the British Home Office pub- 
lished a valuable report by Dr. Morison Legge, H. M.. 
Medical Inspector of Factories, who confirmed the pre- 
valence of the disease in this class of workmen, doubt 
having been expressed on the point by Snell. The 
matter came under the consideration of the 

mental Committee appointed in 1906 to schedule indus- 
trial diseases for the pu of the Workmen’s Com- 
pensation Act (1906). As a result the Home Office 
approached the Royal Society in 1908 with a view to 
their appointing a committee to investigate the physical 
and physiologic problems involved. A committee, con- 
sisting of physicists, physiologists and ophthalmologists, 


the latter including Mr. E. Nettleship, the late Mr. 
Marcus Gunn, whose recent loss we all deplore, and my- 
self was appointed. In the autumn of 1908 a subcom- 
mittee, including Mr. Marcus Gunn and myself. 
visited some of the most important glass-works in 
Sunderland, Gateshead, and St. Helens. Such clinical 
investigation as we were able in the short time at our 
disposal to carry out seemed to prove conclusively that 
bottle-makers are subject to a form of cataract which 
gore to be characteristic and is unlike other forms 
of cataract commonly observed. In its typical form 
there is a dense, well-defined dise of opacity in the cen- 
ter of the posterior cortex. Not infrequently slighter. 
hazy cities are seen around the posterior cortical 
disc. Makers of pressed glass articles may also show 
cataractous changes in the lens. The typical condition, 
however, was seen in only one case, out of five of the 
selected cases examined, the remainder having forms 
of cataract differing in no respect from those not infre- 
quently seen in elderly . Some of the patients 
examined showed deficiency in the power of distin- 
guishing violet. It is not improbable that prolonged 
exposure to the conditions of work causes changes in 
the excitability of the retina. (The observations of 
Birch-Hirschfeld on defects of color sensation and in 
the color fields in cases exposed to the action of mer- 
cury-vapor lamps are interesting in this connection.) 
We were unable to examine any patients who worked 
in plate-glass manufactories. There is reason to be- 
lieve that they also suffer from the disease. 
Investigation of the physical conditions in glass bot- 
tle manufacture has been carried out by Sir William 
Crookes, F.R.S., for the Royal Society Committee, and 
Stockhausen. The materials are melted 
rge fire-brick tank, heated by incandescent gas 
and air playing over the surface. The area of the tank 
is about 82 square yards and it contains some 300 tons 


of “metal.” tank is divided into two unequal parts 
by a fire-clay ition, having at the lower part an 
opening through which the melted glass can flow. The 


“working end” has an area of about 19 square yards. 
The temperature at the “melting end” is ly about 
2.000 C., that at the working end 670 C. Schanz and 
Stockhausen found that the temperature at the place 
where the worker takes the molten metal from the tank 
is about 110 C.; the intensity of the light falling on 
his eyes is about 540 Lux. 

Spectro-photegraphic investigation shows extension 
of the spectrum at each end with increased length of 
exposure. A photograph with twenty minutes’ exposure 
includes wave lengths 452 microns to 690 microns; with 
one hour exposure, 364 microns to 760 microns; with 
three hours exposure, 334 microns to 780 microns. The 
ultra-violet area is, therefore, limited to ravs of com- 
paratively long wave length, but it is probable that this 
varies with the exact composition of the “metal” used. 
The heat rays at the red end are extremely powerful. 

Exposure of sensitive films wrap in black paper 
and lead foil in which designs had been cut showed 
complete absence of z-rays even after prolonged expo- 
sure. 

Schanz and Stockhausen conclude from their obser- 
vations that glass-workers’ cataract is due to ultra-violet 
rays. In my opinion the experiments are by no means 
conclusive in either direction. It is certain that most 
of the ultra-violet rays emitted the molten glass 
will be absorbed by the cornea, only relatively few of 
those of shorter wave length reaching the lens at all. 
The problem is an extremely diflieult one, for it is cer- 
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tain that the disease occurs only in men who have been 
engaged at the work for many years. It is most com- 
monly found in “finishers,” experienced men who have 
been through all the stages of bottle-making (“taker 
in,” “wetter off,“ “gatherer,” blower“) and who are 
engaged in putting the rings on the mouths of the bot- 
tles. These men work close to the furnace, taking the 
metal from the tank, applying it to the mouth of the 
bottle, and fashioning it to the required form with a 
mould. They are continually looking into the furnace 
or at the mass of glowing, viscid glass. A finisher can 
do from 50 to 120 dozen bottles a day. Only the best 
workmen are promoted from blower to finisher. The 
cataract occurs also among the gatherers who collect 
the requisite amount of metal from the tank on the 
blowpipe, and the blowers, but only if they have been 
long engaged in the trade. Blowers have always pre- 
viously. — gatherers, so that both classes have usually 
heen long engaged in an operation which requires look- 
ing repeatedly into the furnace and at the gradually 
cooling mass of glass. 

It is extremely difficult to devise conclusive experi- 
ments for the elucidation of a problem in which the 
causal agent acts slowly over a very prolonged period, 
and until further experiments have been made to elimi- 
nate the heat factor it would be unwise to make any 
dogmatic statement as to the true cause of glass-work- 
er’s cataract. 

EFFECTS ON CONJUNCTIVA 


The diseases which I have already touched on by no 
means exhaust the list of those attributable to bright 
light and ultra-violet rays. One of the chief difficulties 
which we have to contend with in experimental expo- 
sure of the eyes of animals to light rich in ultra-violet 
rays, is the intense congestion and inflammation of the 
conjunctiva which is soon brought about. The irrita- 
tion does not manifest itself until a latent period of 
some hours has elapsed, but is much aggravated by 
repeated exposures, so that finally the cornea is almost 
covered by the chemosed conjunctiva and swollen lids. 
The experimenter himself is not immune from this 
intense conjunctivitis, which is encountered also among 

otographers using mercury-vapor lamps, men engaged 
in testing photometrically naked are lights, and so on. 
Complete protection is afforded by wearing plane clear 
glass spectacles, or, in the case of experiments on ani- 
mals, by interposing a plate of glass between the ani- 
mal’s eye and the source of light. Since ordinary glass 
cuts off all the ultra-violet rays of shorter wave length 
than 300 microns, whilst permitting the visible rays to 
pass almost unimpeded, it must be concluded that the 
irritation is caused by ultra-violet rays of lower wave 
length than 300 microns. Exactly the same clinical 
manifestations have long been known after exposure of 
the unprotected eyes to light reflected from vast sur- 
faces of snow. There is every reason to believe that 
“snow blindness” is due to the same cause, since at 
high altitudes fewer ultra-violet rays are absorbed by 
the atmosphere and more are reflected from the bril- 
liant white surfaces. The same rays are responsible 
for “sun burn,” and a striking demonstration of the 
absorptive capacity of the crystalline lens for these rays 
is shown by placing a crystalline lens on the skin and 
then exposing it to intense sunlight. When the “sun- 
burn” develops, a white spot of unaffected skin marks 
the place where the lens lay. “Ophthalmia electrica” 
is of exactly the same nature as “snow blin 
is due to the same cause. 
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OTHER EFFECTS 


Birch-Hirschfeld has reported cases which tend to 
prove that exposure to light rich in ultra-violet rays is 
not without effect on the normal retina, so that minor 
defects in the color fields are produced. He found in 
experiments on animals that such light produced defi- 
nite changes in the ganglion cells and the cells of the 
nuclear layers, resulting in chromatolysis, vacuolation 
of the cells, etc. changes which were much increased in 
eves rendered artificially aphakic. 

The red vision which is often so troublesome a symp- 
tom after exposure to bright light in persons who have 
been operated on for cataract has also been attributed 
to the action of ultra-violet rays. Erythropsia occurs, 
however, or may be induced in normal eyes, in which 
the absorptive capacity of the lens has to be taken into 
account, and is further said by some not to be prevented 
by wearing glasses, though this is denied by others. It 
cannot, therefore, yet be concluded with certainty that 
ultra-violet rays are solely responsible for this phe- 
nomenon, 

PROTECTIVE MEASURES 


Enough has been said to show that ultra-violet rays 
are without doubt deleterious to some parts of act 
and are probably so to other parts under certain 
tions. Protection of the eves from these rays is there- 
fore indicated if means can be adopted which are not 
too inconvenient and which do not seriously interfere 
with the visible rays. Many observations have been 
made on the penetrability of various types of glass in 
common use, and attempts have been made to make a 
glass which will absorb all the ultra-violet rays without 
materially reducing the transparency to light. For ex- 
perimental purposes maximum penetrability to ultra- 
violet rays is sometimes desirable. Messrs. Schott, of 
Jena, have manufactured a quartz glass for this 
pose called “uviol.” Schott's uviol crown glass 0 V 
3199) transmits rays down to 280 microns. It is there - 
fore rather more transparent to ultra-violet rays than 
ordinary glass, though it falls far below quartz in 
this respect. A few examples of the absorption of ordi- 
nary glasses may be given. 

Borosilicate Crown Glass absorbs rays below 295 mi- 
crons; flint glass (0.103) below 315 microns, partiall 
315-320 microns; ordinary blue glass below 320 m 
erons; ordinary smoked glass below 345 microns; heavy 
flint glass (0.198) absorbs all rays below 375 microns, 
and many from 375-400 microns. Heavy flint glass 
therefore so far as impenetrability to ultra-violet rays 
is concerned meets most requirements; it is, however, 
quite unsuited for spectacle lenses on account of its 
weight. 

Special glasses have been devised and placed on the 
market, said to absorb all the ultra-violet ra 
i. c., below 400 microns. Of these the chief are “Enix- 
anthos” glass, Fieuzal glass and “Euphos” - 
(Schanz and Stockhausen). All have a greenish ye 
tint, varying in intensity. 

Schanz and Stockhausen assert that “Euphos” glass 
absorbs only 5 per cent. of visible light, but Vogt puts 
the figure at 25 per cent. The latter author points out 
that the manufacture of experimental glasses which 
absorb all the ultra-violet rays was accomplished long 
before Schanz and Stockhausen introduced their widely 
advertised “Euphos” glass. Eder and Valentin in 1894 


made several glasses of this kind, notably a red glass 
containing copper oxid and others containing iron oxid. 
They showed that the absorption was much increased 
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by the addition of lead to the metal. Analysis of “Eu- 
phos” glass by Dr. Werder in Aarau showed that it 
was an iron glass containing lead. 7 
Sir William Crookes has recently made some valu- 
able experiments on the diathermancy and permeabil- 
ity of glasses to visible and ultra-violet rays for the 
Royal Society Committee. Various green p ste long 
used in the Palm House at Kew Gardens, specially 
adopted because of their impermeability to infra-red 
rays, were examined. One of these, a very dark 
glass, originally used in the ferneries, is remarkable for 
the short length of spectrum it transmits. It is opaque 
at the red end to rays longer than 579 microns and at 
the ultra-violet end to all rays shorter than 468 mi- 
crons. On account of its color and the amount of light 
which it absorbs it is unsuitable as a protective glass. 
An almost colorless tinged with didymium, is 
remarkable. It is opaque at the red end to rays longer 
than 656 microns just transmitting the hydrogen red. 
At the ultra-violet end it is opaque to rays shorter than 
398 microns. Sir William Crookes suggests that further 
experiments should be carried out to include glasses 
tinted with other cqlored rare earths, as well as such 
metals as nickel, cobalt, chromium, uranium, etc., and 
also containing colorless oxids. It is noteworthy in this 
connection that Eder and Valentin found that ordinary 
cobalt glass is scarcely more absorptive of ultra-violet 
rays than ordinary flint or crown glass. It would ap- 
pear that the almost colorless didymium glass best 
meets the requirements for protecting the eyes against 
the action of ultra-violet rays. 


CONCLUSION 


In any case there can be no doubt that the problem 
will be solved with relative ease. Much remains, how- 
ever, to be accomplished in the direction of determin- 
ing with greater accuracy the physiologic and pathologic 
potency of these rays. If I have succeeded in arousing 
some interest in the subject and directing the attention 
of others able and qualified to extend the resea 
my remarks, scattered and disjointed as they are, will 
not have been wholly vain. 


* 


THE PHYSIOLOGIC ACTION, USES AND 
ABUSES OF ALCOHOL IN THE CIRCULA- 
TORY DISTURBANCE OF THE 
ACUTE INFECTIONS * 


JOSEPH L. MILLER, M.D. 
CHICAGO 


The reputation of alcohol as a cardiac stimulant is as 
old as our knowledge of medicine. It has been a house- 
how remedy itor generations and even radical prohibi- 
tionists have permitted its use for medicinal purposes. 
The medical profession in this country have prescribed it 
freely, and especially in that group of cases under con- 
sideration—the acute infections. It has been so securely 
entrenched in our therapeutic armamentarium that in 
this country, until very recent years, those who 
its use in certain acute infections, as pneumonia, were 
looked on us temperance fanatics. As a preface to the 

t discussions the therapeutic history of alcohol in 
urope during the last century is of interest. 


* Read in the joint seesion of the Sections on Practice of Medicine 
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Alcohol was so little used in Germany in the treat- 
ment of the acute infections during the middle of the 
nineteenth century that a physician in Coblentz was held 
responsible for the death of a typhoid patient for whom 
alcohol had been prescribed. Shortly after this, Todd, in 
Dublin, advocated its use in pneumonia and his teach- 
ings were quite extensively followed in the British Isles. 
Somewhat later Binz and his pupils, having demon- 
strated that alcohol was a food and reduced rather than 
elevated body temperature, the German clinicians, headed 
by Von Jurgensen, began using it extensively in febrile 
conditions. This wave reached its height at the Wies- 
baden Congress in 1880, when alcohol was generally 
lauded as a valuable therapeutic agent in the acute infec- 
tions. Immediately after this the experimental work of 
Schmiedeberg and Von Noorden and the clinical experi- 
ence of Strümpell cast a shadow of doubt over its desira- 
bility, and since that time the pendulum has been swing- 
ing the other way. This is shown by the lessened con- 
sumption of alcohol in some of the large general hospitals 
in Europe, as, for instance, in the Vienna General Hos- 
pital, in which in 1897 $10,000 was spent for alcohol, 
and in 1905 this had been reduced one-half; and Cabot 
has shown that there is the same tendency in some of 
the large general hospitals in this country. 

That the amount of alcohol used for medicinal pur- 

is on the wane does not necessarily prove that it has 
little value as a therapeutic agent, especially as the 
change in sentiment has been directly associated with a 
general prohibition movement. 

For our purpose we must approach the subject from a 
different standpoint, viz.: first, the character and cause 
of the cardiovascular disturbances in the acute infec- 
tions; second, the physiologie action of alcohol on the 
normal mammalian heart; third, the action of alcohol 
on the cardiovascular apparatus of man and animals suf- 
fering from acute infections, and finally, evidence col- 
lected from clinical experience. 

It is perhaps unnecessary to mention that alcohol has 
some value as an antipyretic, owing to its inhibitory 
action in the process of oxidation (von Wendt).’ Of 
more importance, and perhaps meriting a word, is its 
effect in combating the toxemias of the acute infections. 
There is still considerable difference of opinion on this 
= but the recent careful experimental work of 

itinen® jends support to the earlier views of Koch and 
Doyen, that even in small doses it diminishes the bac- 
tericidal powers of the blood and lessens the animal's 
resistance to infection. 


NATURE OF CARDIOVASCULAR DISTURBANCES 


Regarding the nature of the cardiovascular disturb- 
ances in the acute infections, the early clinicians recog- 
nized the frequency of weak heart, ascribing it to the 
fever and parenchymatous changes in the heart muscle, 
first detected and described by Virchow. Somewhat 
later Hayem called attention to the interstitial changes 
and the endarteritis and thrombosis of the coronary 
arteries, this latter accounting for the sudden deaths 
met with, especially in diphtheria. Romberg was able 
to demonstrate a progressive acute myocarditis develop- 
ing some time after the onset of the infection and contin- 
uing for some time after its subsidence. Demich attacked 


1. Von Wendt, G.: Ueber die Einwirkung des Alcohol auf die 


Skand. Arch. f. In 1907, 


T.: Ueber die Einwirkung der kleinsten Alcohe . 


2. Laitinen, 
auf die Widerstandsfihigkeit Organismus, etc., 
Stocker. t. Hyg. u. Infectionskrankh., 1907-08, Iii. 139. 


— Joun. A, M.A, 

— 
Kirper-Temperature des Menschen, 
— — æ sis 171. 


Votoms LV 
NUMBER 24 


the problem from the physiologist’s standpoint and dis- 
covered that cardiovascular changes analogous to those 
present in the acute infections could be produced by 
section of the cord or by vasomotor poisons, such as 
chloral or chloroform. This led Naunyn? to investigate 
more carefully the clinical signs and symptoms of the 
cardiovascular apparatus in the acute infections; his 
results supported Quincke’s theoretical views, inasmuch 
as the ordinary signs of weak heart-muscle, such as faint 
heart-tone, feeble pulse, arrhythmia and bradycardia 
were exceedingly infrequent, the clinical findings point- 
ing more to disturbances in vascular mechanism. 
Riegel, with the assistance of the sphygmograph and 
Maragliano* with the plethysmograph, confirmed in the 
main Naunyn’s surmise that vasomotor factors were re- 
sponsible for the disturbance. That functional disturb- 
ance of the vasomotor control plays an im t röle is 
further supported by the pathologists, who were often 
unable to find adequate anatomic changes to account for 
the collapse and sudden death. Furthermore, in many 
of these cases the conditions of the pulmonary and sys- 
temic vessels could best be explained by vasomotor pare- 
sis. To this evidence was added the effect of the acute 
infections in animals. Heidenhain, Charrin and Gley, 
Raczynski, and especially Romberg and Püssler,“ studied 
the effect of a number of the more common miero-organ- 
isms on the cardiovascular system. These results are so 
in accord that it is only necessary to refer to a few of 
the experiments. 

Cultures of a streptococcus obtained from a case of 
scarlatina, when injected into rabbits, produced cardio- 
vascular disturbance, which can best be considered in two 
stages. Shortly after the injection, a slight and incon- 
stant vasodilatation could be demonstrated, leading to a 
slight fall in the pressure; later with approaching death 
the blood-pressure falls, apparently the result of vasomo- 
tor disturbances, as the heart’s strength is still good, as 
shown by the prompt rise in blood-pressure following 
compression of the aorta. 

Cultures of the colon bacillus behaved somewhat dif- 
ferently, impairment of the heart being — —— 
The pneumococeus and diphtheria bacillus behaved in the 
same manner as the streptococcus, paralyzing the vaso- 
motor center, leading to engorgement of the splanchnic 
circulation and underfilling of the vessels of the brain, 
muscles and skin. Involvement of the heart only oc- 
curred late, and then apparently secondary to nutritional 
disturbances caused by the vasomotor paresis. Especially 
in pneumococcus infections the heart remained intact to 
the last, this being in accord with the absence of anatomic 
changes in this organ after death from pneumonia. 

It would appear, therefore, from clinical, anatomic and 
experimental evidence that the circulatory disturbances 


in the acute infections are chiefly vascular in origin, the. 


heart being affected to a much less marked degree. 


ACTION OF ALCOHOL IN MAMMALS 


Regarding the physiologic action of alcohol in mam- 
mals, the published results would appear to be quite at 
variance; these apparent differences can, however, be 
largely explained by the method of administration and 
especially the dosage. Considering these points and 
selecting only those experiments in which methods of 
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precision have been used, we find that the results are 
really in accord. 

A weak solution of alcohol 0.13 to 0.3 per cent. trans- 
fused through the mammalian heart has a stimulating 
effect. The strength of the solution necessary to bring 
about a certain effect cannot be fixed absolutely. Gener- 
ally speaking, however, dilutions below 0.13 per cent. 
are inactive and above 0.3 per cent. act as a depressant. 
Computing the amount of blood in man as 7 cent. 
of the body weight, in order to have the above mini- 
mum in the circulating blood, would require about 7 c.c. 
of absolute alcohol, and for the maximum amount about 
15 ¢.c. of absolute alcohol, or 15 to 30 c.c. of whisky. We 
must bear in mind that when it is administered by 
mouth, the delay in absorption would prevent the entire 
amount ingested from appearing at one time in the cir- 
culating blood. When alcohol is administered intraven- 
ously to animals, it has been shown that an amount 
equivalent to 0.1 to 0.3 per cent. in the circulating blood 
raises blood-pressure and increases the systolic output 
without necessarily increasing the pulse frequency 
(Dixon, Rosenfeld,“ Hasovec,* Kochmann, “ Wood and 
Hoyt" and Bachem"). This rise in pressure is rather 
transitory, ranging from two to twenty minutes. When 
larger doses are given, all agree that alcohol acts as a 
depressant. One point of considerable significance is 
that it is impossible to determine beforehand in any 
given animal either the minimum or maximum amount 

uired for a stimulating action. 

re is still considerable difference of opinion in re- 
gard to the cause of the rise in pressure after moderate 
doses. Whether due to direct stimulation of the heart, 
the direct effect on the vessel walls, or the effect on the 
vasomotor center has not been definitely determined. It 
is certain, however, that large doses of alcohol paralyze 
vasomotor center. 
CLINICAL EVIDENCE 

The clinical evidence relating to the value of alcohol 
in the acute infections may be divided into two classes, 
one statistical and of personal impressions, the other 
careful bedside study, with measured amounts of alcohol, 
and deternrination of changes in systolic and diastolic 
pressure, pulse-rate, etc. 

Regarding the value of statistical evidence, it is only 
necessary to glance back over the therapy in pneumonia 
during the past fifty years. Laennec believed that he had 
2 in tartar emetic; the advocates of venesection 

their day and it was only after Skoda demonstrated 
that the mortality was just as low or lower when bleed- 
ing was not used, that the profession discontinued it as 
a general measure. The supporters of both of these 
measures furnished statistics that the a 
ance of evidence. Petrescu treated 2,215 patients with 
pheumonia with large doses of digitalis, with a mortality 
of only 1.7 per cent. Aufrecht reported a mortality of 
2.6 per cent. in a series of 379 cases, treated with quinin 
hypodermically. Results equally favorable have been 
reported after aspirin, creosote and iodids in large doses. 

It would appear that, if purely statistical evidence 
were all that was required to establish a therapeutic fact, 
there is here sufficient proof. The error lies in the man- 
ner in which the statistics have been collected. The mor- 
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tality of pneumonia is largely dependent on the of pleth that the peripheral vessels were dilated 


the individual, his previous habits, the severity of the 
epidemic and the stage of the disease in which he comes 
under observation. Petrescu used his digitalis treat- 
ment on recruits—all young and healthy men—in whom 
the mortality would naturally be low, as Risell by pure 
symptomatic treatment reported a mortality of only 1.8 
per cent. in 127 patients between the ages of 20 and 30 
years. Statistics bearing on the value of alcohol in the 
treatment of acute infections are too few to permit 
drawing conclusions, even if free from the objections 
referred to. Dr. John Hay divided a series of pneumonia 
patients inte two lots by assigning every other patient to 
one group. Those treated without alcohol showed a mor- 
tality of 29.5 per cent.; those receiving alcohol 45.5 per 
cent. We have heard a great deal of the low mortality 
from pneumonia in the London Temperance Hospital, 
but the total number treated is too small to provide evi- 
‘dence. 

A more accurate method of approaching the problem is 
to determine carefully the effect of alcohol on normal 
individuals and those suffering from the acute infections, 
and if possible the effect on infected animals. With our 
present means of taking blood-pressure and estimating 
the systolic output, we are in a position to determine 
with a fair degree of accuracy the action of alcohol on 
the cardiovascular apparatus of man. 

A limited number of observations of this character 
have already been made, and although the results are 
somewhat at variance, as are the results of these same 
studies on the hearts of the lower animals, these differ- 
ences can be explained largely by the dosage and the 
peculiarity of alcohol, that in the same amounts it does 
not always affect the cardiovascular apparatus in the 
same manner. 

Studies on normal man show that he reacts to alcohol 
in the same manner as the lower animals. When given 
in such quantities that the amount in the circulating 
blood is not greater approximately than 0.15 per cent., 
or about 6 C.. of absolute aleohol, little if any effect on 
the cardiovascular apparatus can be observed. W 
the quantity given is equivalent to from 0.15 to 0.3 per 
cent. in the circulating blood, equal to 6 to 12 e. e. of abso- 
lute alcohol, there is as a rule evidence of cardiovascular 
stimulation, as there appears, after a lapse of fifteen to 
twenty minutes, a moderate rise in blood-pressure, vary- 
ing from 10 to 20 mm. (Kochmann, Binz, Wiesenfeld). 
A larger amount, equivalent to 40 c.c. of absolute alco- 
hol, invariably acts as a cardiovascular depressant. Some 
investigators have been unable to detect a rise in blood- 
pressure, even with moderate doses (Cabot, Crile). The 

t difficulty in both animal and man is to determine 
* single individual either the minimum or maxi- 
mum amount required for a stimulating action. 

In this respect it differs from other cardiac tonics, as 
with digitalis, for instance, we may be certain that a 
given amount will affect the mammalian heart in a char- 
acteristic manner. For this reason alcohol must always 
be an unsatisfactory therapeutic agent, as a remedy which 
in moderate doses may or may not have the desired effect, 
and which in somewhat larger doses develops an unfavor- 
able action, is not to be rejied on in an emergency. 

Regarding the cause of the rise in blood-pressure fol- 
lowing moderate doses, Dixon and Kochmann consider it 
due to constriction of the splanchnic vessels, the asso- 
ciated dilatation of the peripheral vessels failing to com- 
pensate for the splanchnie constriction. Wood and Hoyt 
confirmed this view, as they have shown by means of the 


during the rise in blood-pressure, and inasmuch as the 
pulse-rate was not materially changed it could best be 
explained by constrictions of the splanchnics. This con- 
striction of the splanchnic vessels, according to Dixon 
and Kochmann, is due to stimulation of the vasomotor 
center. 

Some work has already been done on the effect of 
alcohol on the heart of animals suffering from acute 
infections. Pissler in the course of his extensive experi- 
ments on the nature of the cardiovascular disturbance 
in the acute infections used alcohol, caffein, camphor and 
digitalis in order to determine their action under these 
conditions. The effects of alcohol in a few instances were 
favorable, but in the majority of trials simply increased 
the vasomotor paresis, which Pissler determined was the 
most important circulatory disturbance in the acute in- 
fections. 

The effects of caffein and camphor were uniformly 
favorable. Dennig.““ Hindelang and Grünbaum gave 
infected dogs alcohol by mouth in a dosage equivalent to 
6 c. c. of absolute alcohol in man, and noted after five min- 
utes a very transitory rise in pressure, followed by a fall 
which persisted for forty-five minutes. When larger 
doses were given equivalent to 20 c.c. of absolute alco- 
hol in man, the primary rise in pressure did not develop, 
but from the beginning the effect was a depressing one. 

Carefully conducted studies on the effect of aleohol in 
the acute infections in man have recently been made 
by Dennig, Hindelang and Grünbaum.“ The care with 
which these observations have been made render them 
more convincing than the entire mass of conflicting, in- 
accurate clinical reports. 

Patients were selected who were not addicted to the 
use of alcohol, and the systolic and diastolic blood-pres- 
sure and pulse-rate were observed for a period of one or 
more hours after the administration of the alcohol. This 
series of studies included sixty-two febrile patients, the 
majority acute infections. The test was applied to suc- 
cessive groups of patients, each receiving larger amounts 
of alcohol. The first group of ten, including three pneu- 
monia patients, received, well diluted, an equivalent of 6 
to 10 e.. of absolute alcohol. In all but three cases there 
was a fall in both systolic and diastolic pressure, and 
the systolic output, as determined by the product of 
pulse-pressure by pulse-rate, was reduced. This period 
of cardiovascular depression continued for one and one- 
half to two hours. 

The second group, consisting of nine patients, includ- 
ing five suffering from pneumonia, received from 11 to 
20 ce. Two pneumonia patients reacted by a slight rise 
in pressure and increased systolic output; in the remain- 
ing seven patients the blood-pressure fell and the systolic 


output was decreased. The third group, including 25 


patients, received. well diluted, an equivalent of 20 to 30 
c. c. of absolute alcohol. All but five of these patients 
gave evidence of the depressing action of the alcohol. 
Included in the five cases that gave a slight rise in pres- 
sure were one pneumonia and one erysipelas. Still larger 
doses, equivalent to 30 to 40 C. c. of absolute alcohol, were 
administered to a group of seven febrile patients and all 
reacted by a fall in pressure and lessened systolic output. 
- Summarizing this experiment, those patients receiving 
6 to 10 c. e., 70 per cent., 10 to 20 c.c., 77 per cent., 20 to 
30 c. e., 80 per cent., 30 to 40 c.c., 100 per cent., reaeted 
by a fall in pressure and lessened systolic output. These 
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results on the whole are in accord with those of Cabot, 
who was unable with varying doses of alcohol to demon- 
.strate in febrile patients a rise in blood-pressure. 

The above results, like the animal experiments, im- 
press us with the uncertainty of the reaction of the indi- 
vidual to alcohol; as even in small doses it may, and in 
large doses invariably does, depress the circulation. It 
is fair to assume that in these conditions drugs like cam- 
phor, caffein and digitalis are of much more value, ag 
they are more constant in their action and much less 
liable to affect the patient unfavorably. 


SUMMARY 


In the circulatory disturbances of the acute infections, 
impairment of the vascular regulating mechanism is 
more apparent than active disturbance of the heart, and 
therapeutic measures should be directed toward the pre- 
vention or correction of these vasomotor disturbances. 
Alcohol in man and the lower animals, when taken in 
small amounts, frequently acts as a cardiovascular stim- 
ulant. The exact method of action is still disputed. 
Larger amounts of alcohol in individuals not addicted to 
its use, invariably act as a cardiovascular depressant by 
paralyzing the vasomotor center. The er-line be- 
tween the amount acting as a stimulant and the amount 
having a depressing action is variable, and this variabil- 
ity in action renders alcohol an undesirable therapeutic 
agent. 

160 Michigan Avenue, 


ABSTRACT OF DISCUSSION 


Dr. Ricnarp Canor. Boston: In the use of alcohol in these 
circulatory disorders there is the difficulty of knowing whether 
one is dealing with alcohol or with a variety of other sub- 
stances combined with alcohol in the substance known as 
whisky. When I began to work with alcohol experimentally 
I tried to use absolute alcohol and it has been said that the 
use of absolute alcohol in connection with acute disease is 
advantageous. So far, I have been unable to get any con- 
siderable number of patients to take absolute alcohol, either 
diluted, flavored or in any other way. They objected so 
strongly that, in my hands, its use has been impractical. 
Therefore I have had to use that very uncertain mixture 
known as whisky and all my results in blood-pressure work 
with whisky have been, therefore, not properely attributable 
to the action of alcohol. If anyone has found any way in 
which he can so flavor absolute alcohol to make patients take 
it without objection I would like very much to hear of it. 

Dr. A. Jacont, New York: Alcohol is indicated in cases in 
which sepsis is imminent. There is no better antiseptic than 
alcohol, no purer antiseptic. I am satisfied with American 
whisky; it does my work. There are cases of sepsis from 
diphtheria, for instance, in which the patients may be saved 
by whisky. I speak of those cases of diphtheria so ma 
from the beginning as not to be touched by antitoxin. In 
such cases no dose is too large; it is impossible to cause 
alcoholic intoxication until sepsis has disappeared. Alcohol 
is not indicated while active hyperemia prevails. 


Differential Diagnosis of Chilblains and Lupus Erythema- 
tosus.—Chilblains may be confused with lupus erythema- 
tosus, which frequently attacks the hands but is seldom con- 
fined to that situation; true lupus erythematosus is also 
very liable to supervene in patients with chilblain circulation, 
a fact which has originated Hutchinson’s term of “chilblain 
lupus.” There is no vesication with lupus erythematosus; it 
is uncommon in young people who are the chief victims of 
chilblains; there is no retrogression of the eruption in warm 
weather, such as takes place in chilblains, and finally there 
will almost certainly be other patches of lupus erythematosus 
elsewhere.—E. G. Little, in the Practitioner, 
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MAGNESIUM POISONING a 
A STUDY OF TEN CASES * 
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INTRODUCTION 


The salts of the Glauber salt group are characterized 
by the difficulty with which their solutions are absorbed 
from the gastro-intestinal tract. The most important 
members of the group are the sulphates of sodium and 
magnesium. 

Both Glauber salt and Epsom salt are easily soluble in 
water. When these salts are taken into the system in 
dilute form their solutions pass through both the small 
and large intestines practically unchanged, because the 
tendency to absorption is so slight that under these con- 
ditions the solutions are virtually non-absorbable and 
because the salts prevent the absorption of any water 
which was used to dissolve them. Such solutions passing 
unchanged through the entire bowel produce their effect 
in part by simply washing out its contents and partly by 
their local irritant action on the intestinal wall. 

In 1884 Hay’ showed that the tendency to absorption 
of Glauber salt is increased by raising the concentration 
of the solution, and when, in the course of his experi- 
ments on animals (the intestinal tract of which was free 
from fluid) he gave the salt by mouth, he found that 
large quantities of the dry salt produced no catharsis 
whatever, while the same doses given in dilute solution 
invariably produced copious movements. The dry salt 
was gradually absorbed from the gastro-intestinal tract 
into the blood and was excreted by the kidneys. 

Beginning with concentrated solutions of Glauber salt, 
Gummilewski? found that the addition of water steadily 
diminished the tendency to absorption. Continuing the 
dilution, he reached a point below which absorption was 
reduced to a minimum; from this point on there was 
practically no absorption down to solutions of 1 per cent. 
and less. With its slight tendency to absorption the 
dilute salt solution does not normally remain in the 
intestine long enough to allow an appreciable amount of 
the salt to be taken up; if, however, a Glauber salt solu- 
tion cannot readily leave the bowel on account of mechan- 
ical obstruction, or because peristalsis is much dimin- 
ished or absent, then even a dilute solution will unde 
gradual absorption, and there will be no catharsis. In 
the normal bowel the degree of- dilution of an active 
Glauber salt solution has no bearing on the efficiency of 
the catharsis produced, a 2 per cent. solution being as 
effective as a solution containing 5 per cent of the salt, 
provided, of course, a sufficient quantity of the solution 
is given in each case.“ 

The question whether or not these salts by their pres- 
ence in the intestine are capable of abstracting water 
from the system is still undecided, the experimental evi- 
dence on this subject being contradictory. According to 
Schmiedeberg* it is very unlikely that such abstraction 
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should take place under normal conditions. If it ever 
occurs, Schmiedeberg“ thinks, it will be most likely to 
happen when the system contains an excessive amount of 
water, as in cases of general edema, ascites, hydrothorax, 
pleurisy with effusion, ete. Certain experimental work 
which I have done on this subject is corroborative of 
Schmiedeberg’s theory. The results of these experiments 
are to be published in a later paper, together with the 
results obtained from a quantitative experimental study 
of the absorption of Epsom salt given in varying con- 
centrations. 

The medical literature gives no information concern- 
ing the conditions governing the absorption of mag- 
nesium sulphate from the gastro-intestinal tract, but the 
histories in the cases of poisoning by the internal admin- 
istration of Epsom salt and the results I obtained in my 
experiments both give evidence to the effect that mag- 
nesium sulphate closely resembles sodium sulphate in 
every particular relating to its behavior after ingestion. 
Theoretically, therefore, we should expect to find that 
concentrated solutions of magnesium sulphate are ab- 
eorbed in part from the stomach and intestines into the 
circulation, and that when a sufficient amount of mag- 
nesium is present in the circulating blood at any one 
time magnesium poisoning will result. 

When magnesium salts are injected into the blood of 
animals a very characteristic intoxication is produced.“ * 
The pulse, at first somewhat accelerated, soon becomes 
slower and slower, until the heart stops in diastole 
shortly after paralysis of the respiration. The respira- 
tion is affected from the start. The reflex irritability is 
lost twenty minutes after the beginning of the injection 
and it may still be absent for an hour and a half after 
respiration has returned to normal. The peripheral 
motor nerve endings are paralyzed, but where recovery 
occurs voluntary movements return long before reflex 
irritability is restored; 0.3 to 0.5 gm. per kilo body 
weight, given intravenously, produces death in dogs. 
Subcutaneous application produces qualitatively the 
same symptoms, but much larger doses are necessary to 
cause death. On section of the animals Recke’ found 
subpleural ecchymoses and extravasation of blood into the 
pleural cavities. 

The work of Meltzer* seems to indicate that mag- 
nesium salts may produce intoxication through cumula- 
tion. I, too, have found the excretion of magnesium 
sulphate through the kidneys to take place so slowly 
that if small doses of Epsom salt in concentrated solu- 
tion are given at short intervals cumulative poisoning 
may result. 

If magnesium absorbed into the blood in sufficient 
quantity was the cause of intoxication in the cases I shall 
describe we may expect these cases to show symptoms 
and autopsy findings resembling those obtained in ani- 
mals by the intravenous application of magnesium 
salts. 

Of the ten cases which I shall discuss, reports of seven 
are to be found in the literature; two of the other three 
cases I have observed personally; the report of the third 
case I obtained from the records of the Massachusetts 
General Hospital. 


8. Schmiedeberg: Grundriss der Pharmakologie. 1906. p. 416. 
Ueber die giftige Wirkung der Magnesium Sale 
Diss., Würzburg. 1881. 
7. Recke: Experimentelle Beitriige zur Kenntniss der Wirkung 
Diss. Göttingen, 1881. 
: Physiological and Pharmacological Stu- 
gnesium Salts, Am. Jour. Physiol., 1905-1906, xiv, 366. 
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REPORT OF CASES 

Case 1°—J. A., 31, Italian, married, second pregnancy, was 
brought to the hospital on January 22 with a history of 
having had no movement of the bowels for three days. The 
patient looked sick, her respirations were slow and 
labored, but both the temperature and pulse were only 100. 
From time to time she vomited yellow watery matter. The 
uterus, at full term, lay in the right side of the abdomen; 
it contracted regularly every ten minutes. The left side of 


perista 
specimen of urine showed the following: Quantity 125 c.c., 
specific gravity 1,080, no albumin, no sugar. Two glycerin 
enemas low were given without result. An oil enema gave 


good result, relieving the distention. Opera 
removal of an ovarian cyst. In the urine, which was sub- 
mitted to me for examination, I found a total of 0.6620 gm. 
of magnesium, calculated as oxid, and corresponding to 1.95 
gm. of magnesium sulphate. 
It was impossible in this case to obtain a history of the 
patient before entrance. Undoubtedly she had been 
given Epsom salt by her physician, but on account of 
obstruction of the bowel by the ovarian cyst the salt 
solution was not permitted to pass out of the intestine ; 
consequently absorption of magnesium sulphate took 
place. After absorption into the blood the Epsom salt 
tended to increase the obstipation by paralyzing the 
bowel. 
Case 2.”—H. M., 60. chore- man. Diagnosis, chronic brogehi- 
tis and emphysema with acute exacerbation; chronic myo- 
carditis. 
Patient on entrance passed 30 to 35 ounces of urine, the 
examination of which gave the following: Odor and color 
normal, acid, specific gravity, 1,022, albumin, slightest possible 
trace, sugar absent, no casts. April 14 to 15, the urine rose 
to 2,940 ¢.c.; on April 17, it fell to 1,860 c.c., and on April 
18 to 480 c.e. On April 14 magnesium sulphate, 1 ounce in 
concentrated solution every morning was ordered. 
April 16, the patient was much more comfortable as a 
result of rest in bed. He ran an irregular temperature, nor- 
mal in the morning and up to 101 F., in the afternoon. 
There were many moist rales and squeaks in the lungs. 
April 18 the following information was obtained from Dr. 
Marks, the junior house officer, and from the nurse in charge 
of the patient: The patient felt poorly the morning 
previous. He vomited his salts; his pulse was weak and 
irregular; he became progressively weaker. His respiration. 
affected from the start, became more and more labored, and 
finally resembled Cheyne-Stokes respiration without the 
periods of apnea. The patient was very cyanotic. His con- 
dition seemed so serious that he was placed on the dangerous 
list. 
My attention was called to this case by Dr. Duke, one of 
the house physicians, who brought me a specimen of urine 
with a specific gravity of 1,070, and it was in answer to my 
inquiry regarding the case that I received the above history. 
I immediately advised the discontinuance of magnesium sul- 
phate for this patient because I was led, from my experience 
with Case 1, to suspect magnesium sulphate as being the 
cause of the high specific gravity of the urine. Fortunately 
the patient had received no salts that morning on account of 
his weak condition. | 
April 24 the heart action was less irregular; lungs still 
showed many coarse rifles; temperature still slightly ele- 
vated; patient up without ill effects. 
The chemical analysis of the 120 ee. specimen of urine 
obtained, yielded 0.4813 gm. of magnesium calculated as oxid, 
and corresponding to 1.42 gm. magnesium sulphate. 
In my opinion this case is one of cumulative poisoning 
produced by a partial absorption of the doses given on 


9. Boston Hosp. Rec., 1909, exivii, 198. 
10. Mass. Gen. osp. Rec., 1909, decxvil, 71. 
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‘the abdomen was puffed up by a distended intestine; there 

result from lower bowel. A high turpentine enema gave a 
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April 14. 15 and 16. The salt given on April 17 served 
to hasten the onset of the attack. 


Case 3.°—E. I. B., aged 26, milliner, tapeworm. 

May 23, on entrance to the hospital patient’s urine showed 
a specific gravity of 1,008, albumin, slightest possible trace, no 
sugar. Patient was put on liquids without milk, and was 
given 5 grains of calomel that evening. 

May 24, the patient was given 7 ounces of Epsom salt, 
1 ounce every hour and a half during the morning, with 
excellent result. No vomiting. 

May 25, patient vomited two doses of the salt. There was 
nausea the rest of the day. Urine, specific gravity 1,029, 
albumin slightest possible trace. Stool, normal in color, 
formed, eggs and segments of tenia present. 

May 26, patient vomited two doses of salt. She was 
allowed to rest as quietly as possible, with the hope of 


These enemas she 
retained well. 

May 28, all idea of treatment for worm was given up; 
patient vomited even water. Physical examination was nega- 
tive except for acne, which appeared two days previously. 

May 30, condition of pernicious vomiting continued. 
Patient was able to retain only teaspoonful doses of milk 
and lime water or albumin water, and she often vomited 
these. The vomitus was green and slimy. The patient looked 
pale and drawn. The pulse was good, the temperature nor- 
mal. The patient was sleepy most of the time; she lay 
with eyes closed and hardly seemed to notice what was going 
on, The nausea was unrelieved. Patient said she could not 
move her limbs; she thought she was paralyzed. The 
patient’s face was puffy. She was restless and querulous 
during the night. 

The urine was pale, slightly cloudy, specific ae — 
slightest possible trace of albumin casts present. 
seemed much diminished ; — ey — — 
any urine for several days, but the nurses thought that she 
had passed some urine with her stools and when she dis- 
charged nutrient enemas. 

May 31, at 5 a. m. the pulse became weak; a 
few minutes later the house physician found patient pulseless 
and of a dirty ashen color. The patient was conscious when 
the heart was merely fluttering. Death occurred at 6 a. m. 

Autopsy (M. G. H., Pathological Records, 1906, p. 273; 
autopsy 1,694).—Pleural cavity contains a slight amount of 
pale fluid. Peritoneal cavity contains a moderate amount of 

fluid and several pale yellow fibrin clots. Stomach and 
small intestinal mucosa shows patches of reddening. Kidneys 
weigh together 320 gm. The epithelium of the cortical 
tubules is generally flattened, the lumen of the tubules is 
rather larger than normal. The interstitial tissue is 
edematous in places. F 
sule is thicker than usual, but there is no evidence of a 
ö and there is no inerease in interstitial 
The appearance of the kidney suggests the action of 

some substance. 


This case is undoubtedly one of magnesium poisoning. 
Unfortunately the urine was not examined for the pres- 
ence of the salt, but the specific gravity of the urine of 
May 25 tells the story. At entrance the urine showed a 
specific gravity of 1,008; on May 25 the specific gravity 
was 1,029, although the patient had been taking prac- 
tically no food. On May 31, when nearly all of the salt 
had been excreted, the specific gravity was 1,013. I have 
no doubt that specimens with a much higher specific 
gravity were passed in the twenty-four hours following 
the voiding of the specimen which was obtained on May 
25. This specimen was passed at a time when the excre- 


11 Mass. Gen. Hosp. Rec., 1906, dexl. 122. 
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tion of the salt was just beginning. This is another case 

of cumulative poisoning. 
Case 4.— Under the title, “Epsom Salt as a Poison,” C. 
of magnesium poi- 


sulphate, mistaking the salt for sugar. 
bitter taste he drank a little milk to wash it down. The 
child’s mother found him soon after this, retching and suf- 
fering much pain. He complained of great thirst; his bowels 
had not moved. The nausea and retching continued all day. 
At 7 p. m. the pain was very severe and vomiting began. 
The patient suffered great pain all through the night and 
vomited at frequent intervals. When Dr. Fraser first saw 
the child at 2:30 p.m. it was twenty-five hours after he had 
taken the salts. He found the boy in bed with his face 
pinched, his eyes sunken and the skin very pale. His mind 
was clear. Every 2 minutes he had a colicky attack which 


papille standing out prominently. His thirst was intense. 
There had been no movement of the bowels in twenty-four 
hours. The patient had passed only a half ounce of urine 
in twenty-four hours. Physical examination showed the 
abdomen to be distended and rigid, and the skin hyperesthetic. 
Catheterization yielded ½% ounce of bloody urine, no albumin 
and no sugar, very acid. The patient was weak and was 
constantly growing weaker. He vomited every few minutes 
small amounts of greenish-yellow material without any char- 
acteristic odor. The bowels were constipated, temperature 
and pulse the same. 

Next day, vomiting was incessant as before, no movement, 
no urine, pulse uncountable. The abdomen was so 
and tender that it was feared the boy had peritonitis. He 
was therefore admitted to the hospital for laparotomy. The 
child was now in complete collapse, his temperature was sub- 
normal, his pulse 160, the abdomen rigid and retracted. 
Laparotomy was done and two pints of sterile blood-stained 
serum obtained from the peritoneal cavity. No cause for 
intestinal obstruction to be found. 

The first twenty-four hours in the hospital the temperature 
was 100.6 F., pulse 170; child was very ill and restless; he 
vomited frequently; no flatus or feces were passed in spite 
of frequent enemas. The child complained of intense thirst. 
Considerable quantities of blood-stained serum continued to 
drain from the peritoneal cavity. The dressing was changed 
every four hours. The child became moribund, and albumin 
water, brandy and rectal salines were not retained. 

The second twenty-four hours the child still seemed moribund; 
pulse uncountable. Normal saline solution was infused into 
the subeutaneous tissue of the axilla, after which the child 
improved, obtaining some sleep. There was still some vomit- 
ing, which, however, soon stopped. Half grain of calomel 
was given every hour. Temperature 101.5 F. In the after- 
noon flatus and feces passed and again after an enema, 
Catheterization at 4 p. m. yielded 1 ounce of urine. Recovery 
now followed quickly. 

In this case the action of the salt after absorption into 
the blood had caused paralysis of the intestine. The 
slow excretion of the salt was also responsible for the 
almost complete suppression of the urine, the salt, by its 
great affinity for water, preventing the excretion of water 
by the kidneys. 


Case 5.— Neale“ reports the case of a boy, aged 15, who 
took 1 ounce of magnesium sulphate in concentrated solution 
on an empty stomach. The physician arrived after twenty- 
four hours. In the meantime the boy had had three small 
movements. A few hours after the dose he felt sick and 
vomited; this condition continued through the night. The 
next day he tried to work, but had to give up. The vomiting 
continued at intervals. When the physician came the patient 
was lying in an attitude of flexion; he was much cyanosed; 
from time to time he had severe attacks of tetanic spasms, 


Fraser, C.: neet, London, A 24. 1 
Neale : Phare 1896, p. 225 
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beginning treatment. 

May 27, patient vomited her medicines; she refused all food made him draw up his legs. Temperature 100 F., pulse small, 
and drugs, except teaspoonful doses of albumin water and 160. Respiration labored. His tongue was very dry, the 
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affecting the right side of the face and the right arm. The 
urine was dribbling. The pulse was imperceptible. He fre- 
quently vomited greenish fluid material. His temperature 
was 105 F. The next day he was better; 40 ounces of urine 
were withdrawn by catheter. He was well in a week. 


In this case there was evidently a paralysis of the 
spliineter of the bladder. The tetanic convulsions are an 
interesting symptom. Two of the ten cases showed con- 
vulsions. 


Case 6. — A woman in Dundee, Scotland, took 4 ounces of 
Epsom salt in concentrated solution at one draught. Half 
an hour later she felt so ill that she sent for a physician. 
An hour later she died. There was no purging. These are all 
the facts obtainable in this case, except that death was certi- 
fied to as due to paralysis from an overdose of salts. There 
was no inquest. 


The cause of death as given in the physician’s certifi- 
cate suggests that there was motor paralysis in this case. 


Case 7.—Luff reports the following case: A woman servant 
aged 20 was found on her bed in the morning. The bed had not 
been slept in. Death had occurred some hours before. The 
autopsy was negative except for the presence of a light- 
colored semifluid mixture of water and magnesium sulphate 
in the stomach. Death was stated to have been caused by 
syncope. There was no purging. The salts had been taken 
on an empty stomach. It was learned later that the young 
woman had purchased 1 ounce of Epsom salt the day before 
from a neighboring apothecary. 

Case 8.—Sang™ reports the case of a woman of 35 who 
took 4 ounces of Epsom salt in warm water to bring on the 
monthly period. Immediately after taking the salts she felt 
a burning pain in the stomach and bowels. Her breathing 
became difficult, she had a choking feeling, also a sensation 
as if the power were leaving her legs. There was no vomiting 
and no purging. Her pulse was 98 F.; the pupils were 
dilated; at times there was slight twitching of the face, but 
complete paralysis rapidly ensued, the patient became coma- 
tose and died seventy-five minutes after taking the salt. 
The radial pulse was felt for two to three minutes after 
respiration had ceased. There was no autopsy. 

This case is one of the most typical of the ten. It 
shows the paralysis of respiration in a truly classical 
manner; also the final complete motor paralysis. Like 
the third of my cases, the victim in this case spoke of a 
sensation as if the power were leaving her legs. If 
Patient 3 had lived longer motor paralysis would prob- 
ably have developed in her case also. In connection with 
this case it is interesting to note that Lewin,’’ reporting 
Case 8 in his text-book on toxicology, expresses his doubt 
of its being a case of magnesium poisoning because the 
victim was not purged. 

Case 9. — A boy aged 10 was given 2 ounces of Epsom salt 
for worms. The salt was partly dissolved and partly mixed 
in a cupful of water. Immediately after swallowing the 
mixture he staggered and fell. Half an hour later the 
physician found him breathing slowly and with difficulty. 
The pulse was imperceptible and the boy was in a condition 
of collapse. He died in forty minutes. There was no . 
or purging. The autopsy was negative. 

This case is remarkable for the suddenness of the 
onset, which is strongly suggestive of rapid absorpticn 
from the stomach. 

Case 10.°—An old man who was rather a heavy drinker was 
the victim of a practical joke. A number of his companions 
put a large quantity of Epsom salt into his beer. After he 


14. Brit. Med. Jour. 1891, U. p. 490. 
= Luft : Brit. Med. Jour, 1891, ii, 490. 

6. Sang: Lancet, London, Nov., 7, 1891, p. 1037. 
Lewin, Lebrbach der Toxicolcgte, 1897, p. 99. 
18. Christison 2882 p. 574. 
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had drunk several pints he was suddenly seized with violent 
purging. He died forty-eight hours later. The autopsy 
showed the mucous membrane of the gastro-intestinal tract 
to be inflamed. 

The victim in this case may have died in consequence 
of the violent purging alone. 


CONCLUSIONS 


In one of these cases only, that reported by Taylor, 
active purging took place. The victim in this case was 
given Epsom salt in several pints of beer; the beer served 
to produce a dilute solution which escaped absorption, 
and therefore caused powerful catharsis. In Case 3 
there is said to have been a good result after the seven 
doses of Epsom salt, but probably the patient drank with 
some of her doses of salt an amount of water sufficient 
to so dilute the salt that it was not absorbed. The 
patient in Case 4 is reported to have had three small 
movements. In all the other cases there was no catharsis ; 
the salt, which was taken in concentrated solution, caused 
paralysis of the bowel after its absorption into the blood. 
This paralysis was so marked in Cases 1 and 4 that lap- 
arotomies were performed. 

In all cases there was also a diminution of the urine, 
which in some cases amounted almost to anuria. The 
effect on the urinary secretion is due to the presence of 
the salt in the blood and tissues. On account of its 
great affinity for water the salt converts a large part of 
the body fluids into an Epsom salt solution, which, bei 
itself excreted only very slowly, holds the water back 
reduces or prevents the secretion of urine. 

Among the symptoms observed the paralyzing effect of 
the salt on the respiration was very prominent; it was 
spoken of in six cases. Convulsions, described as tonic 
in character in Neale’s case, were seen in Cases 5 and 8. 
Dilatation of the pupils was observed in Cases 4 and 
8. Motor paralysis was seen in Cases 6 and 8, and 
paralysis of the reflexes seems to have been present in 
Cases 3 and 8. Vomiting occurred in about one-half the 


cases, 

The most characteristic findings disclosed by operation 
or autopsy are patches of reddening on the mucose of 
the stomach and intestines and free fluid in the abdom- 
inal and pleural cavities (Cases 3, 4, 10). 

Fraser’s case (4) suggests one very efficient remedial 
measure, namely, infusion with normal saline solution. 
The saline infusion given the child undoubtedly saved 
his life. I think, however, that intravenous application 
is preferable to intramuscular or subcutaneous infusion, 
because the relief of the patient will be more prompt and 
the chances of saving life will be better. The fluid intro- 
duced probably acts by diluting the Epsom salt so as to 
render it less toxic; the more dilute solution is also 
excreted more rapidly by the kidneys. Meltzer's“ exper- 
iments on animals suggests a specific antagonistic action 
to magnesium on the part of calcium salts. The intra- 
venous or subcutaneous application of lime salts may 
therefore be of great value in the tratement of mag- 
nesium poisoning. 

On account of its paralyzing action on the reflex 
centers of the cord Meltzer** has advised the subcu- 
taneous use of magnesium sulphate in cases of tetanus. 
Such application should be made with the greatest care 
only. I can conceive of the remedy being quite as bad as 
the disease. 


20. Meltzer, and Auer: Am. Med., 1905, x, 916. 
Anesthetic 
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1. Magnesium sulphate in bulk or in concentrated solu- 
tion is absorbed, in part at least, from the gastro- 
intestinal tract into the blood. 

2. If a sufficient amount of the salt is absorbed at a 
given time poisoning will result; of the ten cases re- 
ported six resulted fatally. The symptoms and autopsy 
findings in these cases agree very well with those ob- 
tained in animals after the intravenous application of 
magnesium sulphate. 

3. On account of the slowness of its excretion from the 

„magnesium sulphate, given repeatedly in con- 
= solution, may produce poisoning by cumu- 
tion 

4. In normal conditions of the bowel magnesium sul- 
phate, in proper dilution, is a valuable cathartic; Huny- 
adi water, for example, is —— a 3 per cent. solu- 
tion of Epsom salt (magnesium sulphate 1.5 per cent., 
sodium sulphate 1.5 per cent.) 

5. It is not wise to give magnesium sulphate indis- 
criminately in cases of so-called acute intestinal obstruc- 
tion, because when peristalsis is much diminished or 
absent, and in cases of mechanical obstruction of the 
bowel, even dilute solutions will be absorbed, with conse- 
quent danger of poisoning. 

6. In cases of suspected magnesium poisoning large 
quantities of normal salt solution should be given intra- 
venously. Dilute solutions of lime salts given hypo- 
dermically may also be of benefit. 

7. The subcutaneous use of magnesium salts to pro- 
duce catharsis, as pro ary scat by Wade, is not only abso- 
lutely irrational, but dangero 

374 Marlboro Street. 


ABSTRACT OF DISCUSSION 


Dr. Pamir S. Ror, Washington, D. C.: Wolfgang Pauli of 
Vienna, about 1905, in discussing sulphate of magnesia and 
some of the other powerful purgatives called attention to 
their danger. Pauli says that the purgative action of sulphate 
of magnesia is due to its irritating and caustic action on the 
tissues, also to a rise in blood pressure. The ion relations of 
the sulphate of magnesia to protein are similar although not 
80 powerful as those of the bichlorid of mercury. Pauli’s 
article impressed cn me forcibly the iden thet cave cheuld be 
used in giving the sulphate of 

Dre. Natuan Rosewater, Cleveland, Ohio: Magnesium 
citrate is the form of magnesium salt which I give when I 
wish to produce catharsis, I prescribe it in concentration 
equivalent to one and one-third ounces of the salt in from 
four to six ounces of water. In my experience of many years, 
I have never seen such effects as described by Dr. Boos. It 
out because the effect was so immediate; a 
of the case. In the other cases too I think that the results 
must have been due to something else than the magnesium, 
perhaps to the condition for which the drug was given. In 
only one or two cases do I believe that the Epsom salts seem 


cases with a toxic or fatal ending. 

Un. H. E. Duntor, Canton, Mo.: It has been my experi- 
ence, as I am sure it has been of the majority of ph 
present, that magnesium sulphate is not at all toxic, at least 
in the dose usually admin Does not Dr. Boos believe 


22. Wade: Med. and Surg. Reporter, 1894, No. 4. 
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this agent is a poi%on, instead of having merely been used in 


that idiosyncrasy had much to do with the results reported 
in his paper? 

Dr. D. C. Wart, Little Rock, Ark.: Magnesium sulphate is 
a valuable agent because of its affinity for carbon which 
exists in all ptomain bodies. It seems to have the power of 
neutralizing the toxic value by drawing to its embrace the 
carbon which is the basic element in poisonous compounds, 
whether it is the CHNO or CHO group. Nature handles the 
animal economy on a general plan and that plan is modified 
or influenced by certain conditions. I dislike to hear anything 
sail against magnesium sulphate because it is one of the most 
commonly used and cheapest drugs and also one of the most 
valuable in medicine to-day. With regard to the toxic condi- 
tion, we must remember that in the snake ond in the wasp 
the toxie effects are based on natural laws, and the toxic 
effects are regulated by a relation to carbon. I have had a 
personal e with this agent as well as in my practice. 
I have a chronic affection which has been as epi- 
thelioma, and I have used magnesium sulphate every day for 
over five years. 

Dr. Lotis Leroy, Memphis, Tenn.: The report of these 
cases is extremely interesting and I think they are sufficiently 
numerous to warrant consideration. What has been stated 
does not strike me as being a plea to discredit the giving of 


magnesium sulphate by any means; we must remember. 


though, that there are certain cases which result unfavorably 
after the administration of this agent. There seems to be no 
question but that a solution of magnesium sulphate cannot 
produce any toxic effects unless the metal in some way unites 
itself with some other substance. Idiosynerasy is not usually 
a question of concentration, but of substance. It seems that 
it is only when in great concentration that magnesium sul- 
phate is injurious, so that this would seem to argue against 
idiosyncrasy as being responsible for the unsatisfactory 
results. On the other hand, I believe that there is very little 
general toxic action resulting from the administration of mag- 
nesium sulphate. The question then arises: Is there not 
some other toxic material linked with the magnesium and 
which is absorbed at the same time through the intestines? 
That would be my interpretation of the cases reported by 
Dr. Boos. I should say that his cases were the unusual ones; 
possibly there was an incompletely digested material, or pos- 
sibly the production of some ptomain substance, which was 
absorbed and thus caused the poisonous effect. These possi- 
bilities must be borne in mind and the report of but one or 
two instances of supposed poisoning from the administration 
of sulphate of magnesium should not be accepted as a state- 
ment that this is the sole poisonous agent. 

Du. Jonx D. Ret, Pilger, Neb.: I should like to report a 
case which came to my attention last month, but which was 
not in my practice. The wife of a blacksmith had not been 
feeling well for several hours. Thinking that it would do her 
good, the husband gave her a dose of Epsom salts. Within 
one hour the woman was dead, whether from magnesium vod 
soning or not I do not know. Her husband was arrested for 
murder and the preliminary trial is to be held soon. 

Dre. W. H. Pur. St. Francis, Ark.: These reports of deaths 
from the administration of common, everyday salts are inter- 
esting, and recall to my mind the case of a woman who was 
operated on for a minor gynecologic condition. Two or three 
days afterward she was given a small dose of salts, not more 
than 4 drams, and she was dead in one and a half hours, after 
having just such a set of symptoms as Dr. Boos has described. 
The case was then recognized as one of magnesium poisoning, 
but this is the first time it has ever been 

Dr. Grorce R. Nerr, Farmington, Iowa: I have been using 
magnesium salts for years, and have never been so successful 
with them as I have during the last five or six years. I use 
magnesium internally and externally and expect to use it 
eternally. I think the sulphate of magnesium is one of the 
best agents we can use externally for the relief of pain, espe- 
cially when used with phenol in the proportien of water 16 
ounces, salts 1 ounce, phenol 10 drops. In the pleuritie pains 
in pneumonia, for instance, if this mixture is applied over 
the chest there are good results. In a knee joint affected with 
rheumatism, its action is like magic. Think of giving 7 ounces 
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to have had anything to do with the poisonous results. I have 
had a large experience with the use of the salts of magnesium 
and I have never encountered any untoward effects whatever, 
and have preferred a concentrated solution. It would require 
more than the report of two cases to make me believe that 
— 
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of sulphate of magnesia at one dose! Why should we not get 
toxic effects from such dosage? It should be remembered 
that we get toxic effects from medicines, just in proportion 
as carbon is contained in them. The more carbon the more 
toxic they are. Epsom salts are eliminative, given in proper 
doses. Take a case of bronchitis with a continuous hacking 
cough, and distress; using the following prescription: Epsom 
salts 3 drams, saccharin 3 grains, tincture of peppermint 10 
drops, water 3 ounces, one teaspoonful every hour, the finest 
results are obtained. It will loosen the dry hacking cough 
and make a free discharge of mucus and all the symptoms will 
be relieved. If I had to make a choice of one medicine alone in 
the whole materia medica to-day, I would choose Epsom 
salts. 

Dr. Wu ian F. Boos, Boston: I wish it to be distinctly 
understood that I would not have discontinue the 
use of magnesium sulphate; I think it is one of the best drugs 
for the hospital, because it is cheap and efficient in action. 
But the salt should be given in proper form. Whenever mag- 
nesium sulphate is given in greater concentration than 6 or 7 
per cent. it is absorbed in part and may produce intoxication. 
In one case in which the 24-hour urine was examined after the 
pitient had received 1 ounce of magnesium sulphate dissolved 
in 3 ounces of water (a 33.3 per cent. solution), the urine was 
found to contain 104 per cent. more magnesium, calculated as 
oxid, than was normally present. In another instance in 
which Epsom salt was given in 13.3 per cent. solution, that is, 
1 ounce magnesium sulphate in 6 ounces of water, the urine 
contained 60 per cent. more um than normally. When, 
however, magnesium sulphate is given in 5 or 6 per cent. 
solution, that is, ½ ounce magnesium sulphate to 9 ounces of 
water, there is catharsis and none of the salt appears in the 
urine. 

Thé last case I reported is probably not one of uremia, 
because the convulsions in uremia are clonic and not tonic in 
character. In one case the specific gravity of the 3-ounce 
specimen was 1,070, it was free from sugar and it contained 
the equivalent of 1.4 grams of magnesium sulphate. There is 
no doubt that this was a case of um ng and 
that the high specific gravity was due to the Epsom salt. It 
is only when we find an excess of magnesium in the urine that 
we can be certain that the salt was absorbed into the blood 
and that it was the cause of the intoxication. When the spe- 
cifie gravity of the urine is 1,070 or 1,080, as in the cases 
reported, or when it is above 1,030 in sugar-free urines gener- 
ally, this form of intoxication should be thought of. It was 
only by accident that I found there was such a thing as mag- 
nesium poisoning. Magnesium sulphate was injected into the 
spinal canal by a man in Boston; the patient recovered con- 
sciousness about twenty-four hours later. I think it has not 
been given since. To produce intoxication this agent must 
circulate in sufficient quantity in the blood. In the cases enu- 
merated, it was absorbed into the blood from the gastro- 
intestinal tract, and the effect is the same as when it is 
injected intravenously; in both cases we get symptoms typi- 
cal of magnesium poisoning. Magnesium sulphate should be 
given well diluted; 1 to 18 is the proper dilution; that is, % 
ounce of the salt dissolved in 3 ounces of water, followed 
immediately by a glass of water. Such administration will 
produce prompt catharsis without absorption. In certain 
hydremic conditions with edema or with fluid in the perito- 
neal or pleural cavities, even a concentrated solution is not 
absorbed. I have the records of one autopsy at the Massachu- 
setts General Hospital. The peritoneal and pleural cavities 
of this patient contained a small amount of fluid and some 
fibrin clots, the epithelium in the tubules of the kidney was 
flattened and the interstitial tissue was edematous; there was 
no evidence of a glomerulo-nephritis, however. The condi- 
tion of the kidneys suggested action by some toxic material. 
We do not know how quickly the salt may be absorbed from 
the stomach, very little being necessary to cause severe symp- 
toms. Idiosyncrasy must always be considered as a possible 
factor. I do not believe it wise to give magnesium sulphate 
in cases of intestinal obstruction; in such cases there is a 
greater tendency to absorption and the longer the salt remains 
iv the bowel the more will be absorbed. 
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DEFINITION 

By mediastinal pleurisy, anatomically speaking, we 
understand, of course, an inflammation of the part of 
the parietal pleura which covers the mediastinum, the 
anterior as well as the posterior. But when we speak of 
mediastinal pleurisy as a clinical entity we differentiate 
it as a particular form of pleurisy, not merely because 
the mediastinal pleura happens to be inflamed, but be- 
cause in certain clinical aspects it differs radically from 
ordinary pleurisy. This difference is, however, present 
only in those cases in which the inflammation of the 
mediastinal pleura leads to the formation of an enc 
gathering of exudate between the mediastinum and the 
internal surface of the lung. In the following descrip- 
tion I shall therefore confine myself to cases of this kind, 
with exclusion, for instance, of cases in which the inflam- 
mation of the mediastinal pleura is a pleuritis sicca, or, 
if exudative, occurs in conjunction with inflammatory 
changes in the rest of the pleura with free communica- 
tion between the different parts of the pleural cavity. 

It is owing to the proximity of the mediastinum and 
its organs that mediastinal pleurisy differs in symptom- 
atology, in diagnosis, and in prognosis from ordinary 
pleurisy. The characteristic symptoms of mediastinal 
pleurisy vary, however, according to what part of the 
mediastinal pleura is involved. A gathering of fluid in 
front of the right pulmonary peduncle does not give the 
same symptoms as one in front of the left, and both 
these forms of mediastinal pleurisy differ in their clin- 
ical manifestations from those produced by a gathering 
of fluid behind the pulmonary peduncle, which, on the 
other hand, is liable to give the same symptoms, no 
maiter whether it is located on the left or the right side 
of the posterior mediastinum. We may therefore dis- 
tinguish between three forms of mediastinal pleurisy: 
(1) pleuritis mediastinalis anterior sinistra, (2) plen- 
ritis mediastinalis anterior dextra and (3) pleuritis 
mediastinalis posterior. 

It will be my endeavor in this paper to show the justi- 
fication and the importance of such a distinction. 


PLEURITIS MEDIASTINALIS ANTERIOR SINISTRA 


Out of the eleven cases reported of left anterior medi- 
astinal pleurisy, seven are described with sufficient detail 
to give us a comprehensive picture of this form of 
pleurisy. 

AnpraL’s Case 1."—A man of 29, infected with tuberculosis, 
suddenly had an acute pain between the left breast and 
sternum with intense anxiety; the countenance was pale, the 
breathing short and hurried, the pulse hard and frequent. 
Six days later, a dulness was found between the left breast 
and the sternum, where respiratory murmur was absent and 
heart-sounds were weak. The dulness spread over almost the 


* Read in the Section on Practice of Medicine of the American 
Medical Association, at the Sixty-first Annual Session, held at St. 
Louis. June, 1910. 

* Owing to lack of space, this article is abbreviated in Tun 
JouRNAL by omission of the historical review and the references to 
literature. The article appears in full, however, in the 
of the Section and in the author's reprints. 
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entire precordial region and Andral made the diagnosis of 
effusion in the pericardium. The patient died on the twenty- 
first day. At the autopsy, the um was found nor- 
mal, but immediately behind the sternum and the anterior 
ends of eight or nine left ribs was found a vast cavity formed 
entirely at the expense of the pleura; it was filled with thick 
pus and lined with thick false membranes which were studded 
with numerous tubercles. In discussing this case, Andral 
points out that there was not much dyspnea, except at the 
commencement, due to the intense pain, and that death was 
occasioned not by embarrassment of the respiration, but by 
the infection, tubercles having been found in most of the 
internal organs. 

Ricnaroi®re’s Case..—A woman had been sick for two 
months, complaining of constant oppression and attacks of 
dyspnea. On admission to the hospital, flat percussion-tone 
was found over the entire left anterior side of the chest with 
absence of breath-sounds and vocal fremitus and with distant 
heart-sounds. The oppression grew more intense and she 
died a month later suddenly. Autopsy revealed a pleuritic 
abscess containing 700 or 800 gm. of pus, reaching from the 
middle of the sternum to the left axillary line and completely 
surrounding the anterior and left side of the pericardium, 
which was the seat of an intense inflammation. 


Pelte gives an excellent report of a case: 


Piss Case.—A man of 32 had never been sick until he 
contracted left-sided ia four weeks before admission 


to the hospital, Jan. 1, 1884. He complained of pains in the 


chest and dyspnea. Physical findings were: slight cyanosis, 
left side of chest bulging and its respiratory excursions dimin- 
ished, apex-beat not perceivable, a flat tone anteriorly from 
the clavicle almost down to the costal margin, with absence 
of breath-sounds and of vocal fremitus; absolute cardiac dul- 
ness reaching 1 em. beyond the right sternal line, heart- 
sounds distant, clear, and heard best at the right sternal line; 
posteriorly over almost the entire left side of the chest, flatness 
and absence of breath-sounds and of vocal fremitus. An 
incision was made between the eighth and ninth ribs in the 
left scapulary line and a amount of pus escaped. The 
patient improved but slightly, the temperature remained high, 
he had a chill, the pulse was rapid, irregular, weak, fairly 
full. A week later, there was a distinct bulging of the pre- 
cordial region, the apex-beat was not perceptible, the anterior 
area of flatness extended from the margin of the third 
left rib to 2 em. beyond the right sternal line and 3 em. beyond 
the left mammillary line. The outline of the flat area was 
triangular; no pericardial rub was heard; and heart-sounds 
were barely audible. A diagnosis of pericarditis exsudativa 
purulenta was made. After an incision had been made in the 
third interspace outside of the parasternal line, about one and 
a half or two liters of yellow pus came out in a stream which 
was synchronous with the heart-action. The introduced finger 
felt the heart beating. The patient improved immediately, but 
nevertheless, he died three days later of pyemia. The autopsy 
showed that there was no pericardial effusion, but there were 
two separate encysted empyemas, one posteriorly which had 
been opened at the first operation and was in process of healing 
and the other on the inner side of the left lung, between the 
lung and the heart, surrounding the left heart and reaching 
from the second rib to the diaphragm. 

Grancuer’s Case 1."—An 11-year-old boy, when brought 
to the hospital, had the classical signs of a large effusion in 
the left pleura; posteriorly a flatness reaching to the spine 
of the scapula, with greatly diminished vocal fremitus and 
with very distant respiration below and bronchial respiration 
over the middle third of the left lung; anteriorly an area of 
tympanism below the left clavicle and, below this zone, a 
flatness which reached downward to the space of Traube, 
which was only slightly encroached on, and outward to the 
side of the chest, with diminished vocal fremitus and with 
bronchial respiration; the heart was displaced toward the 
right and the maximum of its pulsations was perceived at the 
right edge of the sternum. Although these symptoms would 
indicate a pleurisy with free fluid, Grancher made the diag- 
nosis of left anterior mediastinal reasons. 
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There was no deformity of the thorax, i. e., no enlargement of 
the left side of the chest, no dilatation. of the left costal inter- 
spaces, no deviation of the lower end of tle sternum toward 
the left. The maximum dulness was noticed, not behind, but 
in front and extended 1 cm. beyond the right sternal line, 
and even on the manubrium sterni the percussion-tone was 
flat. Furthermore, the displacement of the heart was very 
exaggerated; there was also a deep cyanosis of the lips and a 
marked collateral circulation on the chest. Nevertheless, the 
dyspnea was but slight. As it thus was evident that it was 
the anterior mediastinum that had yielded to the pressure of 
the fluid and not the thoracic wall, Grancher concluded that 
the fluid was not free but encapsulated between the medias- 
tinum and the lung. A puncture was made (Grancher docs 
not mention where it was done) and 850 gm. of serous fluid 
were withdrawn. The patient 

Grancner’s Case 2."—This also concerned a child. The 
diagnosis of pericarditis with effusion had been made because 
of an enormous bulging of the precordial region with dulness 
extending from the sternum to the left side of the chest; the 
child was almost blue and was in imminent danger of syncope 
as soon as it was moved in the bed. Grancher considered the 
dulness too extensive for a pericarditis and found that the 
heart-sounds were not so obtuse and distant as is usual in 
pericarditis; they were heard quite well, but with their maxi- 
mum intensity at the right edge of the sternum. Therefore, 
without asserting the integrity of the pericardium, Grancher 
concluded that probably mediastinal pleurisy was present. 
Puncture was made in the left axillary line and 950 gm. of 
serous fluid were withdrawn. The heart came back to its 
normal position, the dyspnea disappeared in a few hours, and 
the child recovered. 

THOINOT AND Gntrrox's Cask. — These authors have given 
an incomplete of the case of a 45-year-old woman who 
was brought to the hospital on the fifth day of her disease, 
with the typical history of a pleuropneumonia of the left 
side. She suffered intensely from pain and dyspnea. Her 
countenance was pale and she was evidently deeply infected. 
There was distant bronchial respiration, Traube’s space was 
sonorous, and the heart was hardly displaced. She died on 
the seventh day of her illness. At the autopsy a small collec- 
tion of pus was found between the left lung and the anterior 

um; there were thick fibrinous membranes; the 
lower left lobe was consolidated. Pneumococci were found in 
the pus. 
Dopp’s Casr."—This was one of a 57-year-old man who 
about a month before had had ꝓneumonia of the left lower 
lobe and thereafter had developed the usual of 
empyema. Percussion in the front gave dulness from the third 
left rib downward and from the edge of the sternum to the 
mammillary line, with absence of respiratory sounds; the 
apex-beat was closer to the sternum than normally; there was 
a place of tenderness as large as the end of a finger at the 
junction of the fifth rib and the sternum. Behind, there wer, 
dulness and absence of respiration-sounds from the seventh 
rib downward. Resection of the eighth rib was made in the 
midaxillary line and 250 ¢.c. of pus was evacuated. The 
patient improved only temporarily, the left lung 
expanded, and vesicular breathing was heard to the base of 
the lung. But anteriorly, the only change to be found was 
that the apex-beat had returned to within half an inch of its 
norma! position. He died twelve days after the operation 
from embolism in the left side of the brain. At the autopsy, 
an abscess with 300 c.c. of pus was found between the peri- 
cardium and the left lung and was in relation with the anterior 
wall of the chest only in the fourth intercostal space from 
the mammillary line for about 3 cm. toward the sternum. 
A needle in the fourth interspace, 1 em. inside the 
line, would probably have found the abscess without entering 
the pericardium. 


From the reports of these cases we find that the left 
anterior mediastinal pleurisy corresponds closely to ordi- 
nary exudative pleurisy in regard to etiology and pathol- 
ogy and to general symptoms, i. ¢., those due to the infec- 
tion. It is usually caused by the tubercle bacillus or the 
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pneumococeus ; the exudate is either serous or — 
the latter being accompanied with formation o 0- 
membranes. It is rare to find cases of left anterior 
mediastinal pleurisy without complications. Tubercu- 
losis of other organs, a pericarditis, an empyema of 
another part of the left pleura, a pneumonia of the left 
lower lobe, an embolus of the brain are the complications 
which have been recorded in the reports of these cases. 

The left anterior mediastinal pleurisy owes its dis- 
tinctive features, of course, to the localization of the 
pathologic process. In some cases the entire height of 
the left anterior mediastinal pleura is affected; in other 
cases the pathologic changes are confined to the lower 
part of it. There is no case on record in which the 
inflammation has spread above or below the pulmonary 
peduncle to the posterior mediastinal pleura, but in some 
cases the anterior median parts of the left diaphragmatic 
and parietal pleure have also been involved. At times the 
larger part of the exudate is covered by the anterior edge 
of the left lung, ieaving only a small part of it in rela- 
tion to the thoracic wall, underneath and close to the 
sternum, but usually, if the effusion is somewhat large, 
and particularly in case of a serous exudate, the edge of 
the lung is displaced more or less outward, exposing a 
larger part of the exudate. 

Of the subjective symptoms the pain is the most char- 
acteristic one, being localized behind the sternum or 
between the sternum and the left breast; it varies greatly 
in intensity and is not always present. The degree of 
dyspnea, of oppression, of anxiety, seems to be more pro- 
portionate to the severity of the pain than to the amount 
of exudate. Thoinot and Griffon’s patient suffered in- 
tensely from pain and dyspnea, although the amount of 
pus was small, while in Grancher’s first case the dyspnea 
was very moderate, although the effusion measured nearly 
1.000 c. 

The objective phenomena vary, of course, according to 
the size of the effusion. A small effusion will cause an 
area of flatness extending only from the left sternal line 
to the left nipple-line, with diminished or absent vocal 
fremitus and respiration-sounds over the flat area, with 
only slight or no displacement of the heart, and with no 
cyanosis. If the effusion is large, it may cause a bulging 
of the precordial region and the flat area may reach from 
several centimeters beyond the right sternal line to the 
left axillary line and upward to the second rib, and we 
may find a flat percussion-tone even over the manubrium 
sterni. In these cases the anterior mediastinum is more 
or less displaced to the right; the apex-beat may be seen 
close to the sternum, but is usually not perceivable; in 
several cases the heart-beat has been noticed at the right 
sternal line. As a consequence of the displacement of 
the heart, more or less deep cyanosis may appear, but it 
seems to be of rare occurrence; only in one case was an 
engorgement of the thoracic veins noticed, the disturb- 
ance of the circulation being due probably to interference 
in the right auricle and the superior vena cava. To 
explain the cyanosis in cases of left-sided pleuritic effu- 
sion, as some authors do (Moxon“), as a result of pres- 
sure on the left auricle with subsequent stasis backward 
and dilatation of the right heart, seems scarcely to be 
accurate, as only the auricular appendage is covered by 
the left mediastinal pleura, and consequently liable to be 
exposed to pressure, while the rest of the left auricle is 
in relation to the organs contained in the posterior medi- 
astinum. The respfiration-sounds and vocal fremitus 
over the dull area are, as usually in pleurisy with effu- 
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sion, diminished or absent. The heart-sounds are obtuse 
and distant and more clearly heard at right sternal line 
than to the left of the sternum. 

The prognosis in left anterior mediastinal pleurisy is 
more serious than in pleurisy with free exudate because 
of the greater pressure to which the heart is exposed, and 
perhaps also because of greater danger of a complicating 
pericarditis or cerebral embolus. 

In regard to the diagnosis of left anterior pleurisy, the 
main difficulty is to differentiate it from an exudative 
pericarditis, from a pleurisy with free exudate, and from 
an anterior suppurative mediastinitis. 

The differential diagnosis between exudative pericar- 
ditis and left anterior mediastinal pleurisy is no doubt 
difficult. “Handelt es sich doch hier,” as Pel says, “um 
die Unterscheidung einer Pericarditis suppurativa 
interna von einer Pericarditis suppurativa externa.” We 
find in both a precordial dulness or even bulging, an 
apex-beat located inside the left border of the dull area, 
or entirely absent, distant heart-sounds; the triangular 
shape of the dull area usual in pericarditis has been 
observed also in a case of left anterior mediastinal pleu- 
risy ; cyanosis occurs in both; the character of the pulse 
is of no assistance in making a diagnosis. There is, how- 
ever, one sign which if present is characteristic for left 
anterior mediastinal pleurisy, as Grancher has already 
pointed out, namely, that the heart-beat is perceived with 
its maximum intensity and the heart-sounds are heard 
most distinctly near the right sternal edge. It indicates 
that the heart has been pushed toward the right by a 
pleuritic effusion and not removed from the proximity of 
the anterior chest wall by the interposition of a pericar- 
ditie exudate. Other signs may be of help for the diag- 
nosis. A well-marked border-line between the flat area 
and the resonant area over the left lung speaks in favor 
of a pericarditis. The presence of Skoda’s sign below 
the left clavicle, or of signs of congestion or of inflam- 
mation of the left lower lobe, or of signs of another 
encysted pleuritic effusion speak in favor of a mediastinal 
pleurisy. 

Left anterior mediastinal pleurisy might be mistaken 
for a pleurisy with free exudate under two conditions. 
One of them is that, in addition to the left anterior medi- 
astinal pleurisy, another encysted gathering of fluid exists 
in the lower posterior part of the left pleura; a puncture 
will then be made posteriorly and the fluid withdrawn, 
but the symptoms from the anterior part of the chest will 
remain unchanged and a correct diagnosis will be possi- 
ble. The other condition is that, in a case of left anterior 
mediastinal pleurisy, the left lower lobe is congested and 
surrounded by a thin layer of fluid, as occurred in one of 
Grancher’s cases; a correct diagnosis was here made, 
when by careful observation, admirable for its accuracy, 
it was demonstrated that it was the mediastinum and not 
the thoracic wall that had yielded to pressure from the 
fluid. 

The differentiation of left anterior mediastinal pleu- 
risy from anterior suppurative mediastinitis (Hare,““ 
Christian**) also offers some difficulties, at least under 
certain conditions. When a mediastinitis is due to a 
trauma or to a sternal osteomyelitis or to a medias- 
tinal lymphadenitis, the diagnosis might be quite clear ; 
but, when, as occurs in rare cases, it is caused, through 
extension of the inflammatory , by a pulmonary 
affection or by u pleurisy or a pericarditis, it seems 
hardiy possible to arrive at a definite di i 


A skiagram might be of service for di this 
kind of cases, but no mention is made of its use in any of 
the reports which have been published hitherto. 

PLEURITIS MEDIASTINALIS ANTERIOR DEXTRA 


While no reports of right anterior mediastinal pleurisy 
could be found in the literature, two cases of this kind 
have come under my notice. 

Case 1 (personal).—Adolph N., a tuberculous subject, aged 
37, on June 12, 1906, suddenly became 
chill and a very acute pain which he located in the right 
of the chest, especially between the sternum and 
nipple, and which made it extremely difficult for him to 
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ling rales were heard below the right clavicle. The percuss 
tone was dull over the lower anterior part of the right lung, 
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permitted. 

Case 2 (personal) — George G., aged 30, a laborer, was 
admitted to the Augustana March 18, 1908. He had 
been well up to March 15, when he suddenly beeame sick. On 
; ssion he complained of a moderate pain in the right side 
of the chest, coughed, but expectorated only some frothy 
mucus; at no time did he raise any typically pneumonic spu- 
He had to sit up in bed to get air, and evidently su 
greatly from dyspnea. Temperature 103.3, pulse 156 and res- 
His lips were dark blue; both Lead, neck and 


i 


MEDIASTINAL PLEURISY—FRICK 


upper extremities were deeply cyanotic, and the veins in the 
cyanosed parts were . The apex-beat was seen two 
finger’s breadth outside the left nipple-line; a dulness over 
the corpus sterni I ascribed to a dilated right heart; the 
heart-tones were clear. The left lung was normal except that 
the respiration-sounds were increased. Over the entire front 
part of the right lung there was marked dulness, increasing 
downward, and also over the lower half posteriorly; the upper 
posterior half was resonant. The vocal fremitus was increased 


the right lung, close to the ear over the upper part, and more 
distant over the lower. 

On March 19 venesection on right arm was made, as it was 
thought possible that the cyanosis was due to dilatation anid 


I 
close to the right sternal edge where the dulness 
larly marked, the breath-sounds were ba 
vocal fremitus was totally absent. the 
on the day of his admission, but explained 
being due to a dilatation of the heart. 
other signs of such a dilatation were observed, I became 
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vinced that an effusion between the right lung and the medias- 
tinum was causing both the displacement of the apex-beat 
and the cyanosis as well as flatness and absence of both 
fremitus and breath-sounds. The exploratory needle was 
therefore introduced for the third time, but now in the fourth 
interspace, between the parasternal line and the sternal edge. 
A turbid, yellowish fluid was obtained. The same day the 
patient was operated on by Dr. EK. H. Ochsner. The sterna! 
end of the fifth rib was resected and about 500 c.c. of fiuid 


removed. The cyanosis soon disappeared after the operation 
and the dyspnea was gradually relieved. The draining fluid 
gradually turned into thick yellow pus, the wound granulated 
and healed, and on June 8, 1908, the patient was discharged 
after having made an uninterrupted recovery. I regret to 
say that no effort was made to ascertain what m 
was the cause of the pleurisy. I believe, however, that I am 
justified in saying that it N 
infection of the pleura with secondary or sim- 


From the reports of these two cases of right anterior 
mediastinal pleurisy, it will be seen that they, in many 
respects, showed a similarity with cases of left anterior 
mediastinal pleurisy. They were caused, one by tuber- 
culosis, one by pneumococcus infection. In one of them 
the exudate was serous, in the other purulent. Most of 
the symptoms were like those caused by left-sided pleu- 
risy : pain, most severe between sternum and right breast, 
dyspnea and oppression in proportion to the pain, a flat- 
ness along the right sternal edge and over the corpus 
sterni, a dulness over a smaller or larger part of the right 
lung, due to simultaneous congestion, absence of breath- 
sounds and vocal fremitus over a narrow flat area close 
to the sternum, and displacement of the heart. 

In but one respect, I believe. the two cases of right 
anterior mediastinal pleurisy differed materially from 
those on the left side, namely, in regard to cyanosis, and 
this difference is sufficiently great, in my opinion, to 
form one of the 1easons why the right and the left 
anterior mediastinal pleurisy should be distinguished as 
two different forms. In the two cases observed by me, 
the most striking feature was the cyanosis, which was 
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over the upper part anteriorly, slightly diminished below. 
Bronchial breathing was heard over the entire front part of 
insufficiency of the right heart. A quantity of EE blood 
(300 ¢.c.) was removed; no improvement. March 20 an 
extremities were deeply cyanotic, and the veins in these exploratory puncture was made in the fifth interspace, just 
outside the right mammillary line, also with negative result. 
The next day I made a second puncture in the same inter- 
space, but inside the mammillary line, also with negative 
result. 
March 23, his condition was practically unchanged, the 
dyspnea was very severe, the cyanosis deep and the pulse was 
area 
lateral part of the left lung, there were signs of a small 
effusion, probably remaining from an attack of pleurisy he 
had had a year previously. The apex-beat could not be 
— located. 
7 During the following 
mine the locality of the effusion, of the presence of which I had 
no doubt. I made numerous punctures over the lower anterior 
part of the right lung, all with negative results. A consulting 
physician was called, but could find no evidence of a gathering 
of fluid. In the meantime the patient suffered agonies, was 
deeply cyanotic, was practically gasping for breath both night 
and day, bad an extremely severe pain in his chest, which 
made frequent hypodermic injections of morphin necessary. 
He could not eat on account of the dyspnea. The temperature 
usually remained at about 98 or 99, but occasionally rose to 
101 F.; the pulse was not very rapid, varying between 73 and 
100 a minute; the respiration varied between 16 and 28 a 
minute. 
Finally on July 13, finding a very narrow margin of flat- 
ultaneous congestion of the lung. 
exploratory puncture, on account of the 
heart, and partly because I considered a co 
necessary to relieve the condition permanently. The operation 
was performed the same day. After the sternal end of the 
3 fifth rib had been resected and the pleura had been incised, 
the lower anterior corner of the lung was seen in the wound 
and was seemingly normal. A finger was introduced around 
the anterior edge of the lung and as soon as it was pushed 
‘down between the lung and the mediastinum, there was a gush 
of serous fluid, the amount of which was estimated at about 
After the operation the cyanosis rapidly disappeared and the 
dyspnea was greatly relieved. Unfortunately, however, the 
patient was so exhausted that he failed to pick up and died 
July 20, 1906, a week after the operation. Autopsy was not 
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became double. Rad 


nipple - line; palpation gave the impression of violent cardiac 
contractions; the closure of the aortic valves was accentuated 
and was heard also to the right of the spinal column; the 
pulsations in the crural arteries were asynchronous. Grad- 
ually a dulness in the aortic region appeared, slowly increasing 
and spreading along the right sternal edge, and, at about the 
same time, a murmur could be heard in the third right inter- 
space which at first was single, systolic, soft, and afterward 
showed a dark zone close to the 


mediastinum. The patient began to have a slight cough, but 
still no fever. The dia of aneurism of the thoracic 
aorta was made. The patient gradually grew worse and in 
July, 1904, new symptoms appeared: cachectic discoloration 
of the skin, dilatation of the thoracic veins, hoarseness and 


and ing 
The adjacent pu showed traces of sub- 
acute inflammation. The pericardium contained 200 gm. of 


1115 
117 


H 
rik: 


1 
3 


i 
i 
2 
5 
F 
1 


MEDIASTINAL PLEURISY—FRICK 


absence of vocal fremitus 
the scapula and the spine; 
ribs were resected close to the 
amount of pus removed. In one of the cases the 
vomica of about 50 gm. of pus a few days after the 
No symptoms of pressure on the 
present in either of these two cases and it seems that, althouyh 
it was chiefly the mediastinal pleura that was affected, the 
inflammation also involved the pleural covering of the inter- 
lobar fissure and of the diaphragm. 

Lafforgue’s case," of which only an incomplete report is 
given, concerned a 22-year-old man who, when admitted, had 
high fever, did not cough and had no dyspnea. A week later 
the apex-beat was found two fingers’ breadths outside the 
mammillary line, and another week later, signs of effusion 
(dulness, egophony, bronchial expiration) were noticed over a 
longitudinal area to the right of the spinal column. A skia- 


4! 
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spontaneously 
to its normal position. The author 
anterior and posterior mediastinal pleura were affected in 
this case. In view of the fact, however, that exploratory punc- 
ture between the spine and the scapula was negative, one may 
be justified in doubting the correctness of the diagnosis. 

Out of these twelve cases nine are of only moderate 
interest, as they give no symptoms of pressure on the 
posterior mediastinum. They were ordinary cases of 
partial, encysted pleurisy with a somewhat unusual local- 
ization between the lung and the posterior mediastinum. 
In their symptomatology and diagnosis they differed in 
no respect from an ordinary encysted pleurisy and their 


to produce symptoms which are radically different from 
the usual ones of pleurisy as exemplified by Breton’s one 
and Dieulafoy’s two cases. The reason why an encysted 
exudate between the lung and the posterior mediastinum 
does not, in all cases, produce pressure-symptoms is not 
quite clear. The amount of the exudate is evidently of 
only partial importance, as in one of Fernet’s cases 
two liters of pus gave no p symptoms, while in 
Breton’s case only three or four hundred grams of pus 
produced very serious ones. Probably the 

of pressu ptoms is dependent on how early the 
adhesions are formed and how deeply the is 
situated. In both Dieulafoy’s and Breton’s cases 
abscess was evidently remote from the surface, 
only superficial finding was a slight dulness between 
scapula and the spine. 

The posterior mediastinal pleurisy corresponds, just 
as does the anterior mediastinal form, to ordinary exu- 
dative pleurisy in regard to etiology, pathology, and gen- 
eral symptoms and gives a distinctive clinical pi 
only when it produces pressure-symptoms on the organs 
contained in the posterior mediastinum. 

In Dieulafoy’s Case 1 the exudate caused paroxysmal 
cough by pressure on the a nerve, 
stridulous inspiratory dyspnea, of larynx and 
hoarseness by pressure on the trachea, which deviated 
toward the right, and, perhaps on the recurrent laryn- 
geal nerve, and, finally, dysphagia by pressure on the 
cr 

In Dieulafoy's Case 2 the exudate caused 
cough by pressure on the left pneumogastric nerve. 
stridulous inspiratory dyspnea with depression of jugu- 
lum and epigastrium by pressure on the — 22 


2 
Fer 
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left lateral aspect of the spinal column at the level of the 
dysphagia. The diagnosis of aneurism was abandoned for one 
of neoplasm of the posterior mediastinum. The patient died 
August 1, 1904, in extreme dyspnea. Three days previous to gram confirmed the diagnosis, but exploratory puncture gave 
death the temperature was febrile. a negative result. The patient gradually recovered, the dul- 
At the autopsy a pleural abscess containing 300 or 400 gm. 
of yellow pus was found between the posterior mediastinum 
serous fluid, the myocardium was hypertrophic, no vaivular 
lesions were found and the aorta was normal, excepting a 
thickening of its membranes where it adhered to the abscess. 
Amyloid degeneration was found in the liver and kidneys. 
AvuTnor’s Cast.—One case of posterior mediastinal pleurisy 
has come under my personal observation: Nils L., aged 35, 
a teamster, contracted pneumonia in April, 1897. After five 
days he began to improve, but after another week or two he 
, gradually became worse again, had severe chills at irregular 
in expectorated yellow usually only small amounts, — : 
— · times by the mouthful; in *. te much that it distinction as a special form would hardly be war- 
came out both by nose and by mouth; he was losing in weight ranted if an encysted pleuritic exudate of the same 
and the feet began to swell. When this condition had lasted localization were not liable, under other circumstances, 
about two months, I was called to see him. He was then by pressure on the posterior mediastinum and its organs, 
emaciated, temperature 102, pulse 92, respiration 22 to the 
q minute; he complained of slight dyspnea, but could breathe 
comfortably when in bed. There was dulness over the entire 
left lower lobe posteriorly; bronchial respiration was heard 
over the lower part of the scapula and the breath-sounds were 
faint and distant over the inner and lower parts of the left 
lung. posteriorly. The urine contained a small amount of 
albumin and there was a considerable swelling of the feet 
opening laid as low as possible; but w 
negative in both instances, a resection of ; 
made, close to the spine and about 250 c.c. 
of the encapsuled cavity. The wound 
its organs were present in this case. * 
Orner Cases.—Chauffard “ reported four cases of posterior 
mediastinal pleurisy with serous effusion. In none of them 
were there any pressure-symptoms. The diagnosis was based 
on the presence of a narrow, vertical dulness along the spine, 
with the usual symptoms of effusion. Exploratory puncture 
was made in three of them with positive results. All of the 
patients recovered spontaneously. 
Fernet“ reported two eases of posterior mediastinal pleu- 
risy, both on the left side, one following after pneumonia and 
one after lung-gangrene. Both cases showed the general 
symptoms indicating the presence of a collection of pus, and 
this was located when an area of flat percussion-tone and 


re almost exclusively on the thoracic aorta, result- 
tions, dyspnea on exertion, accentuated closure the 
aortic valves, and hypertrophy of the left ventricle with 
the apex-beat displaced toward the left. 

Posterior mediastinal pleurisy is always unilateral. 
In six of the twelve reported cases, the left i 
mediastinal pleura was affected, and in five of these the 
exudate was purulent, in one putrid; the right posterior 
mediastinal pleura was affected in six cases, and in all 
of these cases but one was the exudate serous. 


The prognosis of posterior mediastinal isy seems 
8 less serious than of the anterior, as, 
out of the 


air passages. 
diagnosis of posterior mediastinal in 
cases in which no symptoms of pressure on the posterior 
mediastinum are present, is based on the same princi- 
ples as the one of any encysted pleuritic effusion. When 
symptoms of pressure arise, a differential di must 
be made between posterior mediastinal pleurisy and any 
disease which is liable to produce pressure. 


stridulous 


as intratracheal gumma, polyp, sten- 
Osis, pressure 


cervical glands or from struma. 


The treatment of mediastinal pleurisy, whether an- 
terior or posterior, differs in no way from the usual one 
of any encysted pleurisy except that the indication for 
surgical interference comes earlier than in any other 
form. In order to be able to make a thoracocentesis or 
a thoracotomy at the proper moment, we should not hesi- 
tete to make not only one, but if necessary, several ex- 
ploratory punctures to locate the exudate. No rule can 
be given as to where to introduce the exploratory needle. 
’ By minute physical examination we should try to deter- 
mine where the maximum flatness is located, where the 
vocal fremitus is least perceptible, where the breath- 
sounds are most distant, where egophony is most pro- 
nounced, and introduce the needle in the outer edge of 
the area thus determined. 


CONCLUSIONS 
1. The clinical manifestations of mediastinal exu- 
_ dative pleurisy differ according to the part of the medi- 
astinal pleura involved, and consequently according to 
the part of the mediastinum exposed to pressure. 
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2. For this reason three different forms of mediastinal 
astinalis 


duit 

i 


it 


TRAUMATIC RUPTURE OF THE FIXED POR- 
TION OF THE MALE URETHRA * 


Traumatic rupture of the fixed portion of the male 
urethra is a most serious injury, both in its immediate 
aspect and remote consequences: immediately serious, 
because of leakage of urine following the several classical 
paths of extravasation, with subsequent decomposition, 
or on account of complicating lesions of osseous or soft 
tissues; remotely so, owing to formation of traumatic 
stricture, with its attendant urinary stagnation and 
infection of the entire urinary tract. 

The force causing a rupture of the urethra acts in one 
of two ways—in a direct manner, the patient falling 
astride an object, or indirectly, the pelvic bones being 
crushed together, the force usually acting in the coronal 
plane of the body. 


* Read in the Section on Surgery of the American Medical Asso. 
ciation, at the Sixty-First Annual Session, at St. Louls, June, 1010. 
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phagia by pressure on the esophagus, and engorgement 
of the thoracic veins by pressure on the left azygos veins. 
In Breton’s case the exudate seems to have exerted 
anterior dextra, (3) pleuritis mediastinalis posterior. " 
3. This distinction is justified, not merely from an 
anatomic point of view, but because it corresponds closely 
to clinieal facts. Pleuritis mediastinalis anterior sinis- 
tra resembles very much exudative pericarditis. The 
most striking symptom of a pleuritis mediastinalis an- 
terior dextra is a very deep cyanosis of head, neck, 
thorax and upper extremities. A posterior mediastinal 
pleurisy will, provided the exudate is deeply situated 
and is sufficiently large, cause inspiratory stridor and 
sometimes a deviation of the trachea by pressure on the 
trachea, dysphagia by pressure on the esophagus, en- 
gorgement of the intercostal veins by pressure on the 
azygos veins, and paroxysmal cough by pressure on the 
connection it may be y of note that, out of the pneumograstic nerve. 
seven cases with purulent or putrid exudate, vomica 1311 La Salle Avenue. 
abscess gradual] ptied itself completely through 
— Da. DeLancey Rocusstza, Buffalo, N. V.: Although I have 
Dr. Frick’s position, I do not believe that such additions 
to the literature should go without some discussion. We owe ist 
whether due to trauma, foreign body, suppuration of 
glands, perforation of esophagus or trachea, or to an 
inflammation spreading from an adjacent organ as, a 
retropharyngeal abscess, a pulmonary abscess, a suppu- 
rative pericarditis, a vertebral osteitis, or to metastasis ; 
furthermore, (2) hypertrophic glands, (3) aneurism, 
In case stridor is present, a differentiation should be 
made, as Dieulafoy points out, from any tracheal lesion, ee «| cases, also, there 
whether intrinsic or extrinsic, which is liable to produce the left scapula. 
OTTO C. GAUB, MD. 
Surgeon, Allegheny General Hospital, St. Joseph's Hospital and — 
Dispensary 
PITTSBURG 
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Produced in a direct manner, the urethral tear may be 
in a part anterior, within, or or to the layers of 
the triangular ligament, usually without complicating 
factors. Indirectly produced by crushing force, the tear 
in the urethra is often associated with an injury to the 

lvie bones or soft tissues; these latter may be so dis- 
jointed or broken, the pelvic fascia so lacerated and torn 
from its attachments as to allow the bladder and pros- 
tate gland to hang loosely in the pelvis. The tear of 
the puboprostatic ligaments opens a communication be- 
tween the space of Retzius and the perineum. 

A tear of the membranous urethra, 8 by 
laceration of one or both layers of the triangular fascial 
septum, or a transverse rupture of the urethra at the 
apex of the prostate gland, are the types of injury found 
as a result of force acting in an indirect manner. 

The signs of a ruptured urethra are patent in the 
great majority of cases. With a history of an igs es 
described, coupled with a varying amount of free b 
issuing from the urethra, inability to pass urine (when 
the urethra is completely torn) or difficulty experienced 
in voiding a small quantity of urine, always preceded 
by pure blood from the canal (when the tear in the 
urethra is partial) are extremely suggestive. Attempts 
made to pass a catheter are and usually serve to 
increase the bleeding. 

Depending on the part of the fixed urethra injured, 
local inspection reveals a fulness and perhaps discolor- 
ation of the upper part of the perineum, noticeable at 
the perineoscrotal junction when the bulbous part of the 
tube is injured ; or the swelling may be confined to the 
middle of the perineum or about the anal region when 
the tear is located between the layers of the triangular 
ligament or posterior to them. The tumefaction is 
caused by an effusion of blood perhaps mixed with urine. 
If, for any reason, the lesion is not immediately repaired, 
infection occurs extending along patha previously men- 
tioned—underneath Colles’ fascia th the abdomino- 
scrotal passageway to the anterior and lateral abdominal 
walls following injury to the bulbous urethra; confined, 
at first, between the layers of the triangular ligament, 
subsequently ulcerating either through the anterior leaf- 
let, gaining access to the space bounded by Colles’ fascia, 
or through the posterior leaflet, invading the cellular tis- 
tue about the rectum. 

The lesion is an anatomic one and an ana- 
tomie operation for its repair. It is a self-evident prop- 
osition that a procedure which restores the parts as 
nearly as possible to normal, brought about with a min- 
imum of injury to surrounding structures, carrying with 
it a minimum mortality and shorter period of disability, 
both immediate and remote, is the procedure of choice. 
These factors are conserved by performing a circular 
urethrorrhaphy through a perineal opening, which inci- 
sion gives access to all parts of the portion of the 

male urethra. 
The operation is greatly facilitated by placing the 
patient in the exaggerated dorsal position. For this 

rpose, the old Clover’s crutch is used, 7 
by a sand-bag placed under the sacrum, which flexes the 
pelvis on the vertebral column so as to bring the peri- 
neum in the horizontal E This position renders the 
structures taut and makes possible an anatomic dissec- 
tion. The object of this dissection resolves itself into an 
effort to find the proximal end of the torn urethra, the 
distal end being readily located by means of a sound 
introduced through the external meatus, 
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ternal meatus to the bladder, completi 


When the tear is situated anterior to the superficial 
triangular ligament, the proximal end of the urethra 


may be found through the original tear in the accelerator 
urine muscle; or this structure may be split a its 
median raphe, affording further working room the 


end readily found. 

When the tear is located at the apex of the prostate 
gland, the incision through the skin of the perineum 
may at once open an area filled with clotted blood, or it 
may be necessary to cut the central tendon of the peri- 
neum to reach the site of injury. 

It is in those patients suffering from a rupture at the 
bulbomembranous juncture or situated in the membran- 
ous urethra, between the layers of the triangular liga- 
ment, that the procedure of retrograde urethral 
catheterization becomes necessary, rather than a supra- 
pubic cystotomy as an aid in finding the proximal end 
of the torn urethra. The anatomic landmark sought is 
the apex of the prostate gland. The technic is similar 
to that carried out by Young in the performance of 

rineal prostatectomy, but without a guide. This 
is not difficult of accomplishment, by reason of the ex 
lent position of the patient. The urethra, immediately 
in front of the apex of the prostate, is opened by a linear 
incision, through which a small sound or guide is intro- 
duced from behind forward, facilitating the discovery of 
the proximal torn end of the urethra. 

With both the distal and proximal ends of the ruptured 
urethra secured, the exaggerated dorsal position of the 
patient is modified, relaxing the perineal structures, thus 
aiding the suturing of the anterior wall of the torn canal; 
then the introduction of a rubber catheter from the ex- 


urethrorrhaphy and closing the linear 
urethra at the apex of the prostate. 

If the general condition of the patient does not war- 
rant the completion of the technic of suturing the ends 


of the torn canal the catheter will act as a splint favor- 
ing the reparative process. , 
It is observed that following a rupture of any part of 


the fixed urethra, complicated or not by injury to sur- 
rounding structures, a catheter introduced into the blad- 
der through the proximal torn end will evacuate a large 
quantity of clear urine. This retention is probably due 
to interference with the nerve-supply of the internal 
vesical sphincter, increasing its tonicity, a fact of impor- 
tance, in that primary shock may be combated without 
the fear of continuous of urine demanding 
immediate drainage of the b . 

Perhaps the vulnerating force may be of sufficient 
degree so to distort and dislocate the perineal] structures 
as to make it impossible to discover the proximal end of 
the torn urethra. In this case the only resource is to 
open the bladder suprapubically and carry out a retro- 
grade catheterization. The ition of the patient may 
contraindicate a complete operation as a primary proce- 
dure. This matter of time, type and choice must be 
determined by the individual operator. 

The force necessary to produce an injury of so grave 
a nature as rupture of the urethra undoubtedly devitalizes 
tissues, predisposing to infection. This imminent dan- 
ger may be anticipated by appropriate drainage. If the 
character of the injury is such as will lead to infection 
underneath Colles’ fascia, a rubber tissue drain of this 
space emerging through the perineal incision is indi- 
cated, or a through-and-through perforated tubular 
diain from the perineal incision, following the abdomino- 
scrotal passageway on one or both sides, making its exit 
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t the pu ma ‘ent a serious and ing infec- There was laceration of the fibers of the accelerator urinz 
om 2 2 ra t 
‘The wound in the perineum associated with an uncom- was unable to find the proximal end of the torn tube. The 
plicated rupture of the urethra at the apex of the a incision was carried back to within one-half inch of anal 
tate will be cared for with a rubber tissue drain folds. Blunt dissection was made of the area on either side 
the site of the rupture to the perineal surface. of the central tendon of the perineum, which structure was 
When the ligamentous attachments of the prostate are cut. Further dissection disclosed the apex of the prostate 
torn, affording a communication between the prevesical gland. The urethial canal was opened at the apex of the 
space and the perineum, a perforated rubber tube, intro- gland, being careful to grasp the mucous membrane on either 
duced through a small incision in the median line imme- de of incision. The introduction of a small sound made it 
diately above the aymphysis puble, passing toons er the atthe Junction” 
other side of the prostate and emerging from the perineal auction of the catheter into the bladder evacuated a large 
incision, will prove @ wise precaution. quantity of clear urine. Suture of the anterior wall of the 
CASES urethral canal, the introduction of a catheter from the external 
‘ — nga meatus to the bladder, completion of circular urethrorrhaphy, 
The following cases typify the subject-matter: closing of the linear urethrotomy wound, the insertion of a 
Cast 1.—Patient.—(Admission 40,078).—J. L. M., elec. rubber tissue drain from site of tear to perineal surface and 
trician, aged 30, was admitted to the Allegheny General Hos- closure of the skin incision were the further steps in the oper- 
pital, Aug. 2, 1900. The patient was on a ladder removing ation. 
electric lamps, when it slipped and he fell astride an iron | Subsequently it was necessary to pass a drainage-tube 
pipe. a through the abdomino-scrotal passageway on both sides, owing 
Ezamination.—This showed on the inner aspect of right to infection. On this account convalescence was protracted. 
thigh a bruise, and also a slight bruise on right side of sero. The catheter was removed on the fifth day. Leakage of urine 
tum. In the median line of the perineum a small tumefaction through perineal wound persisted for four weeks. The patient 
was observed. The patient suffered very little pain. Blood was discharged from the hospital March 12, 1910. Examina- 
eseaped from the external meatus. Attempts at urination tion was made June 4, 1910, with the introduction of a 27 
were unsuccessful, producing great distress and inereasing, French sound without difficulty, revealing a slight roughening 5! 
apparently, the swelling in the perineum and area about the at site of tear. The urine was negative. 1 
anal region. The bladder on palpation was found moderately Cas 3.—Patient.—(Admission 41,992).—T. 8. 8., bridge 191 
distended. Attempts at catheterization were unsuccessful. inspector, aged 53, was admitted to the hospital Jan. 14, 1910. 
Operation.—The patient was placed in the exaggerated dor- The patient was at work on a bridge when he fell astride a 
sal position; a sound was introduced and felt at a point pos- log. He rested about one half hour; then he resumed work, 
terior to the base of the triangular ligament; a median incis- continuing until time to quit, about an hour later. He paid 
ion was made from the perineo-scrotal junction to within half uo attention to his hurt. While on the train bearing him to 
an inch of the anal fold; the area was opened containing his home he coughed several times and felt as if something 
clotted blood, mixed with urine. The entire prostate gland, gave way at the site of injury. After a short time he noticed 
presenting a minute portion of urethra at its apex, was found that his clothing was blood-stained and on examination 
hanging loosely in the injured area. The structures about found that he had bled freely from the external meatus. On 
the gland were torn and lacerated, allowing the examining his arrival home Dr. Ray (Glenshaw), who was called to see 
finger to be readily inserted into the space of Retzius and him, attempted to pass a catheter, but did not succeed, after 
palpated through the anterior abdominal wall, immediately which the patient was sent to the hospital. 
above the symphysis pubis. Suture of the anterior wall of the | /2amination.—Patient walked into the hospital about nine 
urethra with interrupted catgut sutures, the introduction of a hours after the injury. The bladder was found distended, and 
catheter into the bladder and also through the anterior por- the external meatus closed by clotted blood; the perineum, 
tion of the urethra, evacuation of clear urine, completion of scrotum, penis, pubic area and flanks were greatly discolored, 
circular urethrorrhaphy, the introduction of a perforated almost black, and much swollen. The patient’s general condi- 
rubber drainage tube through a small median incision imme- tion was good. 
diately above pubes and brought out through the perineal Operation.—Patient was placed in the exaggerated dorsal 
wound, along left side of gland, with closure of skin wound position; a sound introduced into the urethra stopped in the 
completed the operation. bulbous portion. Median incision over the bulbous urethra 
Convalescence was uninterrupted and the patient was dis- revealed a laceration of the accelerator urine muscle on left 
charged Aug. 21, 1909, nineteen days after the operation. side. The distal end of the torn urethra was readily found, 
Occasionally there was a slight discharge of urine through the but it was impossible to find the proximal torn end. The 
perineal opening, which ceased entirely within the next ten days. incision was enlarged and a technic similar to that in Case 2 
Cass 2.—Patient.—(Admission 41,820)—C. B., laborer, carried out; the tear was found at bulbomembranous junction. 
aged 30, was admitted to the Allegheny General Hospital Jan. Rubber tissue drain from site of rupture to perineal surface 
1, 1910. The patient was walking in the street when he was introduced; also from prostatic area. 
stepped on the edge of the cover of a man-hole, which turned The catheter was removed on the sixth day. Convalescence 
on end, the patient falling astride it. He was helped home, was uninterrupted. Patient was discharged Feb. 6, 1910, 
suffering severe pain in the perineal region and bleeding from twenty-two days after operation. There was a slight leakage 
the meatus. He went to bed, but was unable to sleep. Next of urine at the time of discharge. This ceased within a week; 
morning he had several chills and suffered severe pain in the wound remained closed for ten days and then opened again 
lower abdomen. A physician was sent for who found the for a few days, since which time there has been no leakage. 
bladder distended to within one inch of the umbilicus. An On examination June 4, 1910, a 27 French sound was readily 
attempt to catheterize the patient was unsuccessful and bleed- introduced. There was slight roughening at point of tear in 
ing from the canal commenced. The patient was sent to the urethral canal; urine negative. 
hospital. 
Ezamination.—Distended bladder was present on inspection CONCLUSIONS 
and tion; the area over the bulbous urethra was swollen , a 
and — there was bleeding from the external meatus. 1. Rupture at any point of the fixed portion of the 
Temperature was 100.4; pulse 118. male urethra is an injury of grave import. 
Operation.—The patient was placed in the exaggerated dor- 2. The condition of the patient permitting, imme- 
tal position and a median incision over the bulbous urethra diate operation to restore the integrity of the urethral 
made. Clotted blood was found underneath Colles’ fascia. canal is imperative. 
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measure ; 
leakage of urine in the early hours traumatism 
ppropriate drainage is to be instituted as a pro- 
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great importance in the technic is the proper 
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Dr. Panna Srus, New York 
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repair of the injury to the urethra is most important, when 
it can be done with safety. I desire to report what I consider 


nine days on mule-back before he could get any surgical 
aid. In the meantime, he had to rely on his own ingenuity. 
He constructed a catheter by putting a quill on the end of 
a reed and after much trouble and pain, he succeeded in 
relieving himself. The extreme lithotomy position is a great 
aid in exposing the deep portions of the perineum. 

Dra. J. Harttey Anperson, Pittsburg: Rupture of the 
urethra back of the triangular ligament is one of a 
rupture which we see in fracture of the pelvis in which the 
prostate is also injured, and in which there is also an extra- 

toneal rupture of the bladder. The operation which Dr. 
Gaub performed with considerable success is probably the 
most convenient for the lower part of the bladder, the pros- 
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and pyemia are after the results. Stricture and tortuous 
urethra are nearly always the final results of complete tears 
of the deep urethra. 

Dra. Hven Canor, Boston: The 
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placed in the bruised tissue they will not hold and infiltra 
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necessary. It is, however, important at the time of the 
primary to restore the continuity of the roof of 
the canal, if this has torn across. Unless this is at- 
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ligament would be interfered with. 
to be serious. The placing of an inlying ca 


perineal tube is, I think, to be preferred. 
Dr. Hven H. Youna, Baltimore: I have 
what similar cases. One was that of a fresh rupture o 
urethra which occurred in a young man who was caught 
tween two freight cars and sustained a fracture of the pel 
and was unable to void urine. I found that there was com- 
plete rupture of the urethra just behind the triangular liga- 
. The space had filled up with blood clots; the bladder 
and prostate were pushed upward and an immense blood 
lay between them and the triangular ligament. The inter- 
esting thing in that case was the fact that the prostate was 
cut off from the external sphincter, but the bladder still re- 
tained a quart of fluid. The prostatic sphincter was sufficient 
to prevent the escape of urine from the bladder. I 
down the prostate and made an end-to-end 
the membranous urethra, 


3. Repair of the torn urethra at any point may be — — — — ren — — is — 
incisi ng eur face, 
done through 2 median | — crushing force, it is necessary to make a suprapubic incision, 
and any attempt to suture the bladder in any other way will 
be found to be a difficult procedure. At the same time the 
suprapubic opening gives us the advantage of draining the 
prevesical space, and combined with the Proust incision drain- 
age of the deep perineum. 
6. Of The one thing that we find in these cases of ruptured 
position of the patient. 10 of where 
e true ligaments of the dder are e may 
„ find that the prostate is shoved up two or three inches, and 
. — it is almost impossible to reach it, but by making use of 
0 
ABSTRACT or DISCUSSION — 
Da. Haney M. San Francisco: The mechanism extra 
by which the urethra may be wounded through a pelvic wound = very 
might be explained a little more explicitly. The two 
innominata mav be pressed together, as when force is applied 
on either side o the body, or they may be forced apart, as 
when the fore: is applied antero-posteriorly. If a force 
presses tle we hones together, the urethra may be pinched 
off betwen the two descending rami of the pubie bone, or 
one bose may slide past the other, like the blades of a 
pair of scissors, thus cutting off the urethra. When this 
occurs, the urethral injury outranks the injury to the skel- 
eton, and the possible extravasation of urine outranks the 
injury to the urethra. That is, when this accident occurs which are not infrequently complicated 8 
matter of bladder. Satisfactory drainage may be 
: attention. — combined suprapubic and perineal opera 
section had been done and the 
tended to retraction of the cut ends will result in excessive 
scag and a stricture difficult to deal with. The restoration 
floor should be left to a subsequent time. The essen- 
openings in the ure rt of this stage in the operation is the free mobiliza- 
both operations fai t to which the urethra 
weeks to operate on this man, and I am glad to have heard the circulation is sur- 
this paper. I fear that in doing an operation of this kind 
we must divert the urinary flow, in order to be successful. 
After the necessary preparation I will make an inverted 
Y-incision in the perineum, and dissect the rectum freely from 
the surrounding structures as well as the urethra, and en- 
deavor to find the opening. I will pass a catheter or grooved prostate and membranous urethra and if the anterior portion 
staff after denuding the cicatricial tissue around the opening of the urethra has been thoroughly mobilized the ends can be 
in the urethra, and then attempt to close the latter with brought together without tension. The failures that I have 
chromicized catgut. If I do not go further, the operation will seen after these operations have been due to fear of suffi- 
not be a success. I think that the proper procedure is to ciently mobilizing the anterior segment; it bei 
drain the bladder from above. that the blood supply which comes through the 
Immediate drainage in 
these cases is the important factor in saving life. Immediate 
to have been a surgical curiosity—an instance of this kind 
‘ which came under my observation several years ago. A min- 
ing engineer fell astride a rock and sustained rupture of the 
urethra, with complete retention of urine. He had to travel 
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NEW TREATMENT OF SYPHILIS 
(EHRLICH-HATA) 


OBSERVATIONS AND RESULTS 


have continued to live as one of the masters of medicine. 
To-day Paul Ehrlich stands before the profession as the 
test living exponent of chemotherapy. His ceaseless 
jabors have been rewarded by the discovery of a remedy, 
a chemical compound more specific in its effect against 
syphilis than any other yet introduced. 
I am privileged to be able to preface what I have to 
offer with the positive statement that the bioxidiamido- 
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arsenobenzoldichiorid, or the remedy 
(being the laboratory is the Tre- 
which latter term, because of usage, I shall 
retain in this paper) and has a prompt and specific effect 
on syphilitic tissue. 
Prompted v1 the favorable which during July 
and August of 1910 accumu in the German medical 
ress, I visited Ehrlich at his laboratory in Frankfurt 
July 12. My visit was most satisfactory. One is y 
impressed by the sincerity and scientific spirit of this 
man and his uniform courtesy. He is of a decidedly 
nervous temperament, systematic, continually on the qui 
vive. While engaged in conversation he becomes f 
i His earnestness is striking at once. The sub- 


remedy, we must pass a period of 
tion. As he e it “Es muss erst aus- 
probirt werden. 

Ehrlich understands fully the object of chemotherapy 
—i. e., the production of such remedies as by powerfully 


affecting parasitic life cause a minimum of danger to the 
body which harbors them. To this splendid work he is 
devoting his life. 

There are those who contend that Ehrlich’s experi- 
ments are made only on mice and rats; but he has made 
clear that in order to reach safe conclusions all of ‘hee 
chemical products must first be tried on a variety 
animals and that the remedy which after animal 
mentation produces the most telling results is in all like- 
lihood, after cautious dosage and observation, 


peutic 
This 
ta- 


against trypanosomiasis, and the arsenobenzol aga 
spirillum disease. The latter is the “606” of 


largest 
the animal ( 


isonous drugs, and it is 


or to the individual organs; hence it is useless. It has 
been pointed out that poisons, to be of use in the econ- 
omy against parasitic life, whether vegetable or animal, 
must leave vital organs undamaged just as do the anti- 
bodies. The further fact has become clear that reme- 
dies which destroy the living parasite must attract these 
offenders, “anchor” them; in 3 must 
same 


Jen. A. M. A. 
Dac. 10, 1910 
tissue. 
In cases of carci 
formed an anastomosis 
urethra, no stricture 
man with a similar in 
— bef 
it out before 
between the prostate and membranous urethra. The operation ject which he is investigating has taken full possession 
was much more difficult than in fresh eases, and I cannot of him. The conversation which I had with him led me 
recommend too highly immediate operation and suture of the to the conclusion that he had unbounded faith in the 
divided urethra in all these cases of complete or almost new remedy, but that he recognized the fact that before 
e — ‘ 8 we are justified in reaching the conclusion that the 
yal ae — te late effects of syphilis would be entirel ted by the 
bladders suprapubically and drain perineally—a retrograde 
catheterization. These patients remained in the hospital for 
a long while. There was infection of the cellular tissue in 
‘ the space of Retzius, and the patients were incapacitated 
for months. Stricture followed, so that the idea of treating 
the ruptured urethra in the manner described oceurred to me 
after having gone over the work done by Dr. Young. 1 2 
followed the description of the operation which he performed 
for stricture of the urethra, in which he was obliged to do a 
retrograde urethral catheterization. 
The point is well taken, that it may not be desirable to 
attempt complete suture of the urethra at the primary 
operation, but I would go so far as to say that we should 
restore the anterior wall of the canal. The advantage of the 
-  @peration through the perineum is that we may stop at 
almost any stage. If the anterior wall of the urethra is 
the — — — the remedy which when given to man for 
— — 2 2 sear formation. purposes will be likely to produce similar results. 
— — conclusion was fully justified after animal experi 
oe 1 — — an up and no leakage 2 rs the tion at the Ehrlich laboratory with the various arsenic 
third ease reported in which the bladder was distended as high 3 more particularly the a 
up as the umbilicus, at the time of operation, nine hours after inst 
injury, by putting a catheter into the bladder clear urine was J. 
found, showing that in cases of injury accompanied by severe originally ela 7 Vv 
shock, we need pay no attention to the bladder during the the spirillum of recurring fever by Hata and finally 
first two hours. The patient can be put into better shape introduced by Ehrlich, Hata and Bertheim against the 
and the severe urethral injury then attended to, restoring Spirochata pallida. 
ths connl or to pact, as may bo Ehrlich has further convinced the profession that it 
1 is not possible in man to begin the use of poisons in the 
1 nding dose which is well tolerated in 
7˙ 
have idiosyncrasies to consider. The primary suscepti- 
—————— bility and the acquired ibility offer the test 
obstruction to the use ot ee an 
HENRY L. ELSNER, M.D. uncontrovertible fact that all ies which destroy. 
Profecsor of Medicine, Syracuse University living organisms in the blood or in the tissues of the 
— = % body are poisonous. It has * been known that there 
If Ehrlich had ceased his labors after giving to the are a number of poisons which nullify or completely 
profession his original work on blood, which was an destroy specific germs but the dose required, it has been 
enormous factor in giving stability to the new-born art found, is so large as to make it destructive to the host 
1 tropic; they are destructive to organic tissue; hence 
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poisons to be of value chemothera 
necessity continue parasitotropic while the 
action must remain negative. The opinion is errone- 
ously held by many that the spirochete is a blood-para- 
site. Leading syphilographers now hold that there is in 
all probability but one grand procession of the invading 
army of spirochetes through the blood-stream. Recent 
repeated examinations of the blood by Wechselmann, 
Loewenthal and Canon, seem to corroborate this conclu- 
sion. There are but few authoritative reports in medical 
literature which prove the continuous of the 
spirochetes in the blood. These parasites settle in the 
tissues of the body, causing in some cases and at some 
time, as a rule, a local reaction; in other cases no reac- 
tion follows, hence no late lesions. 

Experience shows that the spirochete, or possibly its 
product, often resists specific treatment and this is 
unquestionably the case of tertiary lesions. 


ly must of 


THE EHRLICH-HATA REMEDY—DOSE—PREPARATION FOR 
INJECTION 

The drug “606” is a yellow, sulphur-colored powder. 
Its chemical formula is C,,H,,O,N,As,. Bertheim 
elaborated the remedy. The average dose for men is 
0.5 gm.; for women 0.45 gm. There is a tendency to 
increase this dose to 0.6 gm. in women and 0.8 in men. 
In all probability it will be found that the larger dose 
will be well borne and relapses will be reduced to a 
minimum. The dose for children ought not to be 
higher than 0.02. Wechselmann injects nursing babies 
with doses varying from 0.01 to 0.015 and even higher, 
and says that he has had no bad results. Certainly the 
clinical material which he presented abundantly proved 
the truth of his statement. 

One would naturally suppose that it is easy to prepare 
the remedy for either intramuscular or intravenous in 
tion. I myself shared this opinion with others who 
never seen it used. Before Ehrlich sent me the remedy, 
after I wrote him that I was soon to leave Germany, 
he wisely suggested that because of the great difficulties 
of preparation those who were to use it might with 
profit visit some one of the leading centers of Germany 
where there was a large clinical material for the purpose 
of learning the method of its mixture, and the injection 

either Vienna, Berlin, Breslau or urg. 
I selected Berlin, where I visited at the Rudolph Vir- 
chow Spital, the clinic of Wechselmann, who has unques- 
tionably had more experience with the use of “606” 
than any other man in Germany, and the Kraus clinic 
at the rité, in which Citron had full charge of the 
material. The name of Citron is familiar to Americans 
who have visited medical Berlin. He is a genial, earn- 
est worker and a delightful gentleman, thoroughly 
interested in his work, an excellent teacher and in all 

nent. 


t 

Wechselmann had injected over 600 patients before 
I left Berlin. The material at the Charité was not so 
large as that at the Rudolph Virchow Spital. Intra- 
venous injection was not the favorite method of intro- 
ducing the remedy in Berlin. At the Wechselmann and 
Kraus-Citron clinics the intramuscular method as orig- 
inally recommended by Ehrlich was used. Ehrlich has 
recently reversed the first directions given and now rec- 
ommends the intravenous method as more likely to pre- 
vent relapses and the late manifestations of syphilis, 
and agrees with those who claim prompter results than 
follows the intramuscular treatment. 
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METHOD OF PREPARING “606” FOR INTRA-MUSCULAR 
INJECTION 


The entire method must include strictest asepsis; all 
glassware, everything used, must be thoroughly steril- 
ized. The powder is emptied into an agate mortar, 
about 2 c. c. of a normal solution of sodium hydroxid is 
added and thoroughly mixed with the powder; a yellow 
thick alkaline fluid results. The alkalinity must be 
overcome by acetic acid. I have found it best to use the 
1 per cent. solution of acetic acid instead of the glacial 
acid, using a little less than 0.5 c. c. of the former. If 
too much acetic acid is added it is necessary to overcome 
the acidity by a further addition of the eodium hydrate 
solution. In Berlin glacial acetic acid is used. If too 
much alkali is added to overcome the acidity after the 
addition of the acetic acid, then the 1 per cent. solution 
of acetic acid is again slowly added. The object, to reach 
a point at which the reaction will be absolutely neu- 
tral, must be kept constantly in mind. Litmus paper is 
used to test the reaction. It is wise, when it is neutral, 
to empty 3 into centrifuge tubes. In pre- 
pering the y for injection, in order to save loss I 

ve found it convenient to use the normal salt solution 
for holding in suspension the remnant left in the mortar 
and on the pestle. All of this is thoroughly centrifugal- 
ized. A light yellow colored powder is precipitated, 
after thorough sedimentation the supernatant fiuid is 
removed by means of a pipette, and normal saline solu- 
tion is added to hold the “606,” which is withdrawn 
into a Record syringe. It is wise to sus the remedy: 
in at least 10 c.c. of saline fluid. The use of the normal 
saline for cleansing the mortar, spatula and pestle to 
prevent the loss of “606” which wouid otherwise remain 
and thus reduce the dose needed, has not been men- 
tioned by others. I am thoroughly satisfied with this 
method of preparation because by its use I find less 
pain and less local irritation than I saw in Berlin. 


THE PREPARATION FOR INTRAVENOUS INJECTION 


Ehrlich has recently sent a circular letter to those to 
whom he has given “606,” recommending the intra- 
venous injection after the method fully described by 
Schreiber.“ The method is as follows: 

Into a graduate holding 250 e.. drop 10-20 e. e. of sterilized 
water. Add the required dose of “606” and mix thoroughly 
until there is a clear solution; add sterile water, or better, 
normal salt solution to the 100 ¢.c. mark; then add pro 0.1 of © 
“606,” 0.7 of normal sodium hydroxid solution and mix thor- 
oughly until the precipitate is thoroughly redissolved. If after 
thorough mixture the solution is not clear add a few drops 
of the sodium hydroxid solution to produce this and then add 
sufficient normal salt solution to make 200-250 c. e. The fluids 
used are all to be warm. The alkaline mixture is then ready 
for injection. The Cassell syringe and apparatus (or the 
Weintraub) supplied for this purpose are preferable, for by 
their use the dangers of introducing air are reduced, if the 
operator continues cautious and follows the directions given in 
the original paper of Schreiber. 

It must be understood that all of the chemicals used in the 
preparation of the injection are to be kept thoroughly sterile. 


I must repeat the warning of Ehrlich; unless the 
method of preparation of the remedy is to be materially 
simplified in the future no one should undertake its 
introduction into the body without first seeing the expe- 
rienced mix and use it. I have seen Wechselmann’s 
assistant work almost an hour before his mixture was 
neutral; Citron averaged between fifteen and twenty 
minutes in reaching that point. We succeeded in neu- 
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tralizing the mixture in twenty minutes at our clinic 
when using the * acetic acid ; with the 1 per cent. 
solution originally used by me we have prepared the 
mixture for the centrifuge in four minutes. It is as 
easy to 3 the mixture for a number of 

as it is for one. 

I consider the use of the centrifuge in connection 
with the preparation of the remedy for intramuscular 
injection of great importance. This, I believe, was first 

by Wechselmann. 

I found that the patients in Berlin were given their 
choice of the seat of injection, choosing between the 
inframammary, the interscapular and the gluteal regions. 

The patient’s skin is to be as aseptic as if he were to 
undergo an operation. We have insisted on hospital 
care of all patients injected because of our limited expe- 
rience with the remedy, and because Ehrlich in his final 
instructions insisted that we do not use the remedy on 
ambulatory material. This precaution I believe wise 
and necessary as my experi grows. The surface, 
after having been treated in the usual way, is painted 
with tincture of iodin. We have used no local 
sia, but use a well-made and sharp needle of large 
caliber. 

I saw several hundred of these patients while in Ber- 
lin; some had been injected, some were injected in my 

nce, and the best for injection seems to be 
the interscapular region. Immediately following the 
injection there is likely to be some pain. As the method 
of preparation is improved, the liquid made neutral and 
the remedy sufficiently diluted, we find pain reduced to 
a minimum. In the patients whom we have injected we 
have had no marked local reaction; there has been no 
redness, but little swelling, and only two patients 
required a small dose of morphin hy tically for 
the relief of the pain. These patients were hyper- 
esthetic 


At the Wechselmann clinic were found a number of 
local reactions in which the skin was red—had an ery- 
sipelatous hue. From seven to fourteen, sometimes 
twenty-one, days after injection there was a distinct 
tender, fluctuating tumor, which might easily be mis- 
taken for an abscess. It has been found, however, that 
no pus is present in these cases; that the injection does 
not lead to su 
treated in Syracuse we have not found t a 
swellings; neither has the slight thickening which con- 
tinues for several weeks proved annoving. 

It is hardly necessary to repeat the histories of the 

ients injected at our clinie and 1 

improvement in all of those in which there were 
evident and palpable lesions has been surprisingly rapid. 
There are a few points of interest, however, in connec- 
tion with some of these cases which I should like to 
mention. 

In one of our patients on the eighth day after injec- 
tion, without previous temperature above 100.2 F., and 
this only on the second day after injection, there 
was presented a temperature of 102 F., pulse 110, 
without return of syphilitic lesions. All specific lesions 
had disappeared. For three days he vomited at short 
intervals. There was no abdominal pain; no diarrhea; 
there were no physical signs. On the fourth day of 
these symptoms his temperature was 102 F., pulse 80, 
respirations 20. At 10 a. m. on the fifth day his tem- 

rature was 104 F., pulse 110, respirations 21. He 

no diarrhea, His bowels were thoroughly emptied by 
a saline injection. At 1 p. m. his temperature was 102 
F., pulse 82, respirations 20. On the sixth day his 
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temperature was 101 F., pulse 80 and respirations 20 
at 10 a.m. At 1:15 p. u. the temperature was 99 F., 
specific lesions. 

highest temperature on the seventh day was 
100 F.; on the eighth his entire body was covered with 
a rash which resembled the eruption of measles. There 
were no catarrhal symptoms referable to the bronchial 
tubes or nasa] passages. The rash faded in three days. 
The patient on the twelfth day seemed perfectly well 
and was hungry. There were no evidences in the 
mouth, glands or on the skin of syphilitic lesions. The 
urine during this entire period was normal. 

The symptoms might easily be explained on the 
theory that the death of the spirochetes produced endo- 
toxins sufficient to poison the patient. The condition 
was not alarming at any time but gave us cause for 
reflection. 


This experience has not been paralleled in my practice. 


In looking over the literature of the subject, however, I 
find that a number of injected patients have 
through afebrile periods which have been followed by a 
train of symptoms similar to those in the case reported. 

It is surprising to note how promptly the enlarged 
glands in all recently — — disappear after 
the injection of the remedy how deep and painful 
cracks are healed, promptly becoming painless. 

In another case of tabes with continuous crises which 
we were prevailed on to inject we found before injection 
a negative Wassermann reaction which became positive 
within three days after the treatment. Similar experi- 
ences have been noted by others. 

It is surprising to note how promptly the lesions of 
malignant congenital syphilis yield to the remedy. We 
found a boy aged 14 in our service, who had been thor- 
oughly treated for deep and characteristic ulcers of the 
posterior pharvngeal wall with the older remedies for 
months, who yielded to arsenobenzol in less than seven 
days. The change in the appearance of the ulcers was 
striking before the end of thirty-six hours. 

In a number of puzzling cases, wear ce of skin 
lesions, we have used arsenobenzol for differential diag- 
nosis with telling and satisfactory results. Lesions 
which are syphilitic, palpable and visible, yield to the 
remedy. Lesions which do not so yield are not syphilitic. 

im t; all are more t; are 
taking on flesh, and look with hope to the future. 

All of our cases emphasize the truth of Wechsel- 
mann’s statement that the changes are so prompt that 
the lesions twenty-four hours after injection in the 
majority of cases are no longer satisfactorily demon- 
strable. 

CONTRA-INDICATIONS TO THE USE OF 606“ 

Personally with my present limited experience I would 
refuse absolutely to inject any patient outside the walls 
of a well-appointed hospital, sanitarium or a home 
where thorough is can be observed. 

Sickness of any kind, particularly acute infections, 
however slight, including ordinary colds, bronchial dis- 
turbances and acute indigestions positively contra-indi- 
cate the use of “606.” Ehrlich writes that patients 
with metasyphilitic diseases at the present time ought 
not to be injected because of the fact that a large num- 
ber of these have already been injected and he wishes to 
gather the reports of the end results of the treatment 
before recommending the remedy for these conditions. 
tive diseases of the nervous system far 


advanced not only contra-indicate the treatment, accord- 


is 
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ing to Ehrlich, but offer direct danger. These inelude 
cases of paresis and locomotor ataxia, with associated 
optic neuritis. Under no circumstances are — to 
be injected who have optic neuritis or other 
changes in the background of the eye. In t oe 
there is danger of sudden increase of ocular lesions or 
arsenical blindness. Aged and decrepit patients with 
advanced organic disease of vital organs, particularly 
affecting the cardiovascular system, arteriosclerosis, 
aneurism or cerebral apoplexy should never be injected. 
All organic diseases of non-syphilitie origin offer contra- 
indications. 

In spite of these contra-indications which have 
received the sanction of Ehrlich, which in fact are 
insisted on by him, I saw in Berlin at the Wechselmann 
clinic one case of locomotor ataxia with optic neuritis 
in which the eye symptoms were not increased by the 
injection and in which the patient was thoroughly satis- 
fied with the result. One case of tabes in which I gave 
an injection without bad results should in all probabil- 
itv be included among those which offer decided con- 
tra-indications. I believe that as our experience grows 
and we find that no direct harm comes to the patient 
from the injection in cases of incipient rative 
disease with continuous pain, we shall be justified in 
yielding to the strong temptation of using the remedy. 

At no time should we forget that we are dealing with 

; and I must again insist on emphasizing with 
al my force the very important fact that no patient is 
to be injected unless he continues to remain under the 
observation of the physician at least seven to fourteen 
days, preferably the latter time, and that no physician 
has a moral right to use the remedy unless he has 
acquainted himself thoroughly with the —s of its 
mixture for injection. 


THE WASSERMANN REACTION 


Alt in his original work with arsenophenylglycin 
proved that the Wassermann reaction in Tones Te ulti- 
mately became negative. Wechselmann, Iversen 
and most observers who have used “606” are agreed that 
all patients with svphilis treated with arsenobenzol who 

are observed a sufficient time ultimately present a nega- 
tive reaction. The only exception which was reported 
by these observers was in a nursing babe injected on 
March 17 with 0.02 gm. of “606” who died of intercur- 
rent disease on the eleventh of June without change 
from positive Wassermann. The symptoms were all re- 
lieved. The necropsy showed no syphilitic remnant. In 
children, particularly young children, the negative Was- 
sermann shows itself later than in adults. In a number 
of cases in adults and children a negative Wassermann 
has been followed after treatment by a positive reaction. 
In some this positive phase continues during a number 
of weeks, finally yields, becomes negative and remains so. 

Statistics of collected cases prove that in patients who 
have been observed fifty davs or longer 84.6 per cent. 
give a continuously negative Wassermann (Schreiber 
and Hoppe). 

Of 268 patients who presented with a positive Was- 
sermann, treated with the Ehrlich-Hata remedy, 153 
became negative in from four to five weeks; eighteen 
cases, including one of malignant syphilis and one of 
locomotor ataxia, negative at the time of the injection 
continued so. It must be remembered that the majority 
of these patients had been treated with mercury or the 
iodid or by both, hence the negative Wassermann. In a 
number of cases in which the Wassermann became nega- 
tive and then became positive, a second injection was 
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followed by a continuous negative phase. As a rule the 
cases which become positive after-the injection, if there 
are no evidences of active syphilis, finally merge into the 
negative state. 

A positive Wassermann in any case is to be inter- 
eee as evidence of constitutional syphilis, either 

itary or acquired. A negative Wassermann does 
not exclude the possibility of syphilitic infection. 

It is surprising to note how many positive Wasser- 
manns we are unearthing in conditions in which we 
have never before been able to demonstrate the true path- 
ogenesis, though often strongly suspected. In Germany, 
particularly in Berlin, Citron and others are finding a 
surprisingly large number of positive Wassermann reac- 
tions in cases of cardiovascular disease. A large propor- 
tion of non-inflammatory aortic valvular and degenera- 
tive lesions have thus been shown to be due to syphilis. 

The Germans have not departed from the original 
Wassermann technic and Longe makes the positive state- 
ment that the principles included have not yet been suc- 
cessfully replaced by other methods and must be rigor- 
ously followed. 

VARIETIES OF LESIONS 


The material which has justified this publication 
included a large number of malignant cases observed at 
the hospitals already mentioned which had been rigor- 
ously treated during long periods with our usual reme- 
dies, and under favorable conditions, without vielding. 
Among these were found deep-seated ulcers, cracks and 
thickenings about the genitals, syphilids affecting the 
scalp, faucial syphilis, syphilitic leukoderma, malignant 
tvpes of congenital syphilis and serpiginous 2 
None of these failed to show a favorable response to 
treatment. Not all of these, however, presented after 
treatment with entire disappearance of the lesions ; occa- 
sionally a small nodule or ulcer remained, This was 
more likely to be true of the cases which were treated 
during the early days of “606,” when smaller doses of 

y were used than were finally found necessarv. 
Wechselmann believes that in some of these cases in 
which the full dose was given and in which remnants 
remained, there is a syphilitic endarteritis which blocks 
the entrance of the remedy to the diseased area. In a 
number of these cases he administers the iodids during 
a limited period, believing that it opens the avenue 
through which the remedy reaches the distant lesion. I 
saw a number of these cases in which a second injection 
was followed by the prompt disappearance of the lesions. 
In a number of cases treated by Wechselmann there 
were positive evidences of relapse and a reappearance, 
more particularly of cutaneous lesions. He believes that 
this was due to either an insufficient dose or to the 
malignant nature of the infection, and in these cases he 
recommends a second injection after a reasonable period 
of observation, usually from six to eight weeks. Rupia 
yields to the treatment, as a rule, in from seven to four- 
teen days. At the Magdeburg clinic syphilitic epilepsy 
has been favorably influenced. 

My observations justify the administration of arseno- 
benzol for the removal of gummata wherever located. 
Cases of brain, liver, and cutaneous deposits vield, in 
fact, melt away, after the injection. For brain gum- 
mata, when the diagnosis is made early, the treatment 
— the prevention of the ultimate destruction of 
nvaded tissue. Large liver gummata which threatened 
life have been cured in a few days. Kakeles reports a 
case in which exploratory operation disclosed the 
ence of an enormous non-operable mass, which proved 
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to be a gumma of the liver, which was successfully 
treated with “606.” . The says, “I have never 


seen a pathologic mass melt away so rapidly.” No 
visible or og mage syphilitic lesion which I have seen 
has failed to be promptly influenced by the remedy. 

It is safe to inject pregnant women who are syphil- 
itic; the fetus is favorably influenced by the treatment 
as has been proved by several 


HEREDITARY SYPHILIS 


Ehrlich reported at a recent meeting of the Aerzt- 
licher Verein in Frankfort that hereditary ilis can 
be cured by injecting the mother of the nursling with- 
out direct treatment of the babe. 

Taege 


romptly develo phigus syphiliticus, nasal 
fis, other positi 
m 


the symptoms in the babe increased ; after five days t 
history showed that the lesions were all yielding and in 
fifteen ‘days after the injection of the mother the babe 
had gained 1,400 gm. and was free of all signs of 
syphilis. The examination of the mother’s milk failed 
to show the presence of organic arsenic and on the addi- 
tion of hydrochloric acid and potassium chlorate only a 
faint trace of inorganic arsenic was discoverable. 

Ehrlich believes that the sudden death of the spiro- 
chetes releases a large quantity of endotoxins which in 
turn are responsible for the formation of an antitoxin 
which is present in the mother’s milk. Whether due to 
arsenic or to the antitoxin finally liberated, the results 
are positive and surprising. 

Ehrlich is less disturbed by the direct effect of the 
arsenobenzol in the new-born babe than by the poisonous 
effect of the endotoxins resulting from the death of the 
millions of spirochetes which flood the body. 

The rational treatment of congenital syphilis makes 
it necessary for the mother to nurse her babe, and that 
she be injected with “606” without delay. When this 
is impossible “however paradoxical this may be,” Taege 
savs, “the syphilitic nursling must have a syphilitic 
wet-nurse who has been treated with 606.“ 

Meirowsky and Hartmann pted by Taege’s, 
Duhot’s and Ehrlich's observations have used the blood- 
serum of injected mothers in the treatment of congen- 
ital syphilis with decided benefit, and they feel justified 
in concluding that the results would have been entirely 
satisfactory if they had had a sufficient supply of the 
serum. Examination of the serum injected showed 
traces of arsenic. They believe that the antitoxin in the 
serum and the small quantity of arsenic are in all likeli- 
hood responsible for the results obtained. This opens a 
new field of study which promises to lead to the early 
and prompt control of the ravages of congenital syphilis. 


THE DESTRUCTION OF THE CONTAGIUM VIVUM 


Unquestionably the most important, most far-reach- 
ing effect of “606” to mankind is its power of destroy- 
ing the living contagion or the Spirocheta _ pallida. 
This at once places syphilis among the diseases which 
will ultimately be effaced, and that with more ease than 
any of the other infections. Syphilis becomes a control- 
lable and preventable disease. 

The injection of the subject is followed in from seven 
to ten days by the complete disappearance of the para- 
site. Siisskind places the time of its death at from six 
to seven days. 
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Iversen has experimented with chancre-juice removed 
the Bier method to find that without exception the 
ptrochete lide, which were originally demon- 
strated, had disappeared in two or three days after the 
injection. Better proof of the disappearance of the 
spirochetes was found by the same observer in his exam- 
ination of the inguinal glands of ten patients, in all of 
whom spirochetes were present before the injection of 
“606.” In three to four days after the treatment there 
were no demonstrable spirochetes in the same glands. 
Iversen concludes that if after five or six days in 
injected patients spirochetes are found in the inguinal 
glands complete sterilization has failed to follow and 
the patient must be subjected to a second injection. 


INTRAMUSCULAR AND INTRAVENOUS METHODS 


The relative advantages of the intramuscular and 
intravenous methods of introducing the Ehrlich-Hata 
remedy are being considered. As already mentioned 
Ehrlich recommended the intramuscular injections until 
recently, when he became convinced that the intravenous 
is decidedly better. The experiences of Iversen and 
others are convincing. It is certain that the intrave- 
nous method is followed by the more elimina- 
tion of the arsenic, requiring four days, while with the 
intramuscular method this may continue for fourteen 
days. The pain, which by the newer method of mix- 
ture is materially reduced, is hardly to be considered a 
serious objection to the intramuscular method. The 
intravenous injection is almost always followed in two 
to three hours by chills, which continue at least thirty 
minutes, accompanied by elevation of temperature, 
aching, malaise, vomiting and diarrhea. Complications 
are not likely to follow in well-selected cases with either 
method if the necessary precautions are observed. 

In malignant cases it has been suggested that the two 
methods be used together. It is best to give intrave- 
nously the largest possible safe dose in malignant cases 
at the present time. Unquestionably our methods will 
be materially simplified in the near future. I have 
heard of but one death attributable directly to the rem- 
edy in all of the thousands injected. It must be remem- 
bered, however, that the material has been carefully 
selected and the remedy has been in the hands of but 
few, and all under the instruction and guidance of Ehr- 
lich, to whom we are morally responsible for every 
patient injected. 

The reports which are presented may appear to those 
who have not seen the results of 4 be unduly 
rose-colored. It is true that one can scarcely believe his 
eyes while watching the wonderful change which takes 
place in these lesions. Iversen of St. Petersburg says 
that it is naturally difficult to describe the effect of 
arsenobenzol on the lesions of syphilis. “These,” he 
says, “must be seen and palpated that the result of the 
treatment may be thoroughly appreciated.” 


CONCLUSIONS 


My experience with the remedy as I saw it used 
abroad and in my own private and hospital practice 
justifies the following conclusions: 

1. The treponema, otherwise known as the Spiro- 
cheta pallida, is positively destroyed and the living con- 
tagion of syphilis is promptly removed by the Ehrlich- 
Hata remedy. 


2. The preparation “606” promptly and favorably 


affects visible and palpable It also 
gummata. 


removes 


svphilitic mother “ 19 ° birth to a which ee 


3. The remedy stays the destructive and onward 
march of syphilitic ulcerations and causes their healing 
effect on specific disease 
t is more in ite on 
than any other known remedy. 
5. It likely to prove more valuable than any other 
remedy in the treatment of the specific diseases of most 


organs. 

6. It cannot replace cicatricial tissue, the result of 
Nature’s reparative processes; neither does it affect 
favorably chronic degenerative diseases of the nervous 
system, such as paresis, system-diseases of the cord, in 
ture, though in some cases it seems to influence favor- 
ably the continuous crises of locomotor ataxia. 

7. In all cases it causes a leukocytosis and the forma- 
tion of antibodies. 

8. It materially modifies, and in most cases ulti- 
-—y negatives, the Wassermann reaction. 

9. It — 21 y floods the circulation with endo- 
toxins resu ing from the death of millions of spiro- 
chetes, and in all probability an antitoxin is developed 
in the blood-serum. These facts must be thoroughly 
considered in connection with the treatment. 

10. In acute and threatening deposits in vital organs 
the effect of “606” will often prove life-saving because 
of its prom c 
to the jodids or mercury. 

11. It ought not to be given to ambulatory patients; 
neither is it safe in the hands of the careless or those 
who have not seen it used and learned the difficult 
method of its 2 for injection. 

12. The hospital, where all things required in the 
ration of the mixture of “606” can be sterilized, 
where the centrifuge can be used, is preferable to 

any other place for ita injection. 

13. Patients injected should be kept quiet and in bed 
during seven days under close observation, and for a 
longer period if indications demand. 

14. Second injections, if indicated, should not be 
given in less than eight weeks after the first. 

15. Contra-indications should be carefully consid- 
ered before the remedy. Patients with any other 
— mild the former may be, until a pod. 

has lapsed after their recovery; neither should 
feeble or old or those with other than 


disease be injected. 
16, Congenital syphilis demands the treatment, either 
* indirectly, as suggested in the 
hence its earl 


living contagion is destroyed 
use can prevent the spread 

This subject the immediate attention o — 
tarians and those directly interested in public health. 

18. In occasional well-selected cases the use of the 
iodids after the method of Wechselmann will increase 
the efficacy of “606” when second injections are neces- 
sary. From two to three weeks should lapse after thor- 
e when this has been used, 

ore the injection of os 

19. In spite of the fact aod’ all agree that the 
effect of arsenobenzol is m ient time has not 
lapsed to justify the 4 * a single injection of 
“606” will prevent what we now recognize as the second- 
ary and tertiary stages of syphilis. Only after long years 
of careful observation shall we be able to reach a - 
tive conclusion. It will be necessary therefore to 
injected patients under close observation. 

406 East Genesee Street. 


EMBRYONIC TISSUE GROWTH—BURROWS 


THE CULTIVATION OF TISSUES OF THE 
CHICK-EMBRYO OUTSIDE THE BODY * 


MONTROSE T. BURROWS, M.D. 
NEW HAVEN, CONN. 


In 1907 Harrison described briefly before the 
of E ental Biology and Medicine’ a method whi 
he had found successful for the growi * certain tis- 
sues of the frog embryo outside the Essentially 
the method consisted in dissecting the * nervous 
em, myotomes and skin of frog embryos free from 
surrounding tissues and transplanting them to a 
drop of lymph taken from the lymph-sac of an adult 
frog and contained within a hollow slide. The lymph 
immediately clots about the tissue elements into a loose 
fibrin network. Harrison watched the growth of the 
axis-cylinder processes of nerves and the proliferation 
and wandering of epithelial and connective-tissue celle 
within this matrix. He further observed striated 
embryonic muscle cells to become differentiated from 
the preexisting cells of the myotomes. In other words, 
he was able to observe a certain amount of differentia- 
tion of the tissues over a short period of time. 

Other fluids were employed, however, without success, 
viz., physiologic salt solution, Locke’s solution, and 
gelatin ; and the transplantation of the embryonic tis- 
sues to the ventricles of the brain of the frog was not 
followed by proliferation and development. It appears 
as though the fibrin network was essential in order to 
afford a supporting framework on which the cells can 
attach themselves and thus retain their tension. The 
fluid within the meshes of the network corresponds to 
the fluid bathing the cells in the living animal and pro- 
vides the nutriment. The full details of Harrison’s 
work are now in press and will appear in the Journal of 
Experimental Zoology, 1910. In the spring of 1910 
Professor Harrison kindly permitted me to spend 
a few months in his laboratory in order that I might 
acquire under his own 1 the method of grow- 
ing tissues outside the body. He had already cone lud ad 
was a wholly satisfactory medium for 

Some of the reasons were the following: The 

uced from it were neither firm nor uniform. 
Small quantities of lymph could be obtained from a 
single animal that s only for one or two prepara- 
tions. Hence, large series of contro! preparations could 
not be secured. It became necessary, therefore. to 
obtain a more uniform and abundant medium in order 
that the conditions underlying the growth and differ- 
entiation of tissues might be subjected to close analvsis. 
Such an abundant medium of constant composition 
would, theoretically, be supplied by the blood-plasma 
provided it could be obtained in suitable condition. 

The particular object of my study with Professor 
Harrison was to adapt, if possible, his method to the 
investigation of the growth of the tissues of warm- 
blooded adult animals in order to continue and extend 
the study of the laws of the healing of wounds and 
regeneration of nerves, which subjects were at that time 
being actively studied by Dr. Carrel, with whom I was 
associated at the Rockefeller Institute. 

In repeating the original experiments of Harrison I 
succeeded in substituting the blood-plasma of the adult 
frog for the lymph, and thus in overcoming some of the 
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chief drawbacks which Harrison had encountered in his 
earlier work. The attempt was then made to cultivate 
tissues of chick embryos. The embryo of the chick 
offered the especial advantage of being procurable at 
any time throughout the year, and provided the 

tunity for making observations on — 
cies. Moreover, the tissues of the chick embryos are 
nourished at an early period from an extra-cellular volk 
through the means of a well-established vascular system. 
Hence the removal of pieces of tissue from the embryo 
interrupts the vascular connections and eliminates all 
the nutriment derived from the yolk, eo that opportu- 
nity is afforded not only for the study of growth of tis- 
sue, but also of problems of self - nutrition. 


TECHNIC 
The technic emp consists in placing a carefully 
isolated — tissue of the chick-embryo in a 
drop of uncoagulated plasma derived from a chicken on 


a cover-glass. The 2 is inverted and sealed to 


4 the success of the method depends on maintaining 
absolute asepsis and preventing undue chilling of the 
embryos or the completed specimens either during prep- 
aration or the later observation. In excising the frag- 
ment of tissue from the embryos they were floated in 
Ringer’s solution and the operation carried out under a 
binocular microscope covered with an oven heated to 


39 C. 

The blood for the ration of the was 
obtained from young healthy adult chickens under ether 
anesthesia. The carotid artery is exposed and a cannula 
7 weed sterilized in olive-oil is inserted. The blood 

collected in sterilized, paraffin-coated tubes which are 
cooled immediately by being plunged into an ice salt- 
bath. The blood is next centrifugalized by placing the 
tubes in larger centrifuge tubes which contain a mixture 
of salt and ice. The supernatant plasma is removed by 
means of paraffin-coated pipettes and transferred to 
paraffin-coated receptacles which are kept in a refrigera- 
tor until used. The plasma so obtained is highly sta- 
bile and can be preserved in a fluid state for many days 
or even weeks. It should be stated, however, that in 
making control experiments plasma over four days old 
should never be used. 

RESULTS 


The method as described was employed especially 
during the past summer in the study of the growth of 
tissues of sixty-hour-old chick embryos. For this pur- 
pose isolated neural tubes, heart myotomes, and skin 
were employed. The results which we obtained can be 
stated briefly as follows: 

The most actively growing pee in the prepara- 
tions is the interstitial connective-tissue cells. These 
cells begin to spread into the plasma either as single 
cells or a layer of cells between the second and twelfth 
hours of incubation, as a rule, and the growth continues 
for from six to fourteen days. It often happens that a 
large part of the drop of fluid is filled with these cells. 
On being fixed and stained the preparations show mito- 
tic figures to be very common in the proliferating cells. 
The — elements grow much less frequently and 
sellular outgrowths from them were observed in only 
about 3 per tent. of the experiments. The outgrowths 
take place from the myotomes and the heart and appear 
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consists of long axis-cylinder processes which present the 
same morphologic appearances and react in the same 
way to specific nerve stains as those of the chick-embryo. 
The full account of these studies will appear in a forth- 
coming number of the Journal of Experimental Zool- 


Winne for the frog and chick 
embryos has now been applied by Dr. Cand and myself 
to the cultivation of tissues ived from embryonic 
and adult mammalian species, as has already been 
described in THE JOURNAL. 

I wish to express my great obligation to Professor Harrison, 
first for extending to me the privileges of 


me to use the chemical and bacteriologic apparatus needed for 
this work. 


THE RENAL ACTIVITY IN PREGNANT AND 
PUERPER«*, WOMEN AS REVEALED BY 
THE PHENOLSULPHONEPHTHALEIN 
TEST“ 


F. C. GOLDSBOROUGH, M. D., xD F. C. AINLEY, M.D. 
BALTIMORE 


Rountree and Geraghty" have recently recommended 
the use of l in as a means of 
determining the functional activity of the kidneys, and 
consider it greatly superior to evar Bebe blue, rosanilin, 
indigocarmin various other substances which have 
heretofore been used for that — 4 

The results which they obtained by its means were 80 
satisfactory that we were led to hope that similar determi- 
nations might throw further light on the prognosis and 
treatment of certain cases of toxemia of pregnancy by 
showing some characteristic change in the functional 
activity of the kidneys. As it is known that marked 
alterations in the metabolism normally occur in the 
maternal organism under the influence of 228 and 
the puerperium, we subjected a number of normal 
nant and puerperal women to the test in order to — 
mine to what extent their kidneys reacted to it, before 
applying it under diseased conditions. We em loyed the 
technic recommended by Rountree and Geraghty, which 
is as follows: 

Twenty to thirty minutes before the test the 
patient is given 300 or 400 e. e. of water by mouth in order to 
insure free urinary flow, as otherwise a delay in the appear- 
ance of the drug in the urine might be simply due to lack 
of secretion. ‘The bladder is then completely emptied by 
means of a catheter introduced under aseptic precautions, 
and 1 e o. ol a carefully prepared solution containing 6 mg. 
of in to the cubie centimeter is ad- 
ministered subcutaneously either in the arm or the buttocks 
by means of an accurately graduated syringe. The time is 


2. Carrel, Alexis, and Burrows, Montrose T.: Cultivation of 
Adult Tissues Outside the Body, Tue Jovenat A. M. A. 
Oct. 15, 1910, p. 1379; Cultivation of 2 Outside of the Body, 


Tue Jovenat A. M. A. Oct. 29, 1910, 1554. 
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Clinical Study of the Functional Activity of = Kidneys by means 
Phenolsul thalein, Jour. Pharmacol. and Exper. Therap., 
July, 1910, p. 579. 


222 Jove. Mi 
in the form of short chains of striated cells. The stri- 
) ated cells which are outgrowths from the heart contract 

rhythmically along with the portion of the heart from 
which g arise. The outgrowth from the nerve cells ) 
growing animal cells outside the body, and next, for the ready 
personal assistance which he gave me at all times. I wish also 

a hollow slide and the preparation incubated at 39° C. [ie 

holds the fragment firmly fixed in a fibrin network. , 

made in this way can be readily observed 


LY RENAL 
accurately noted, and the urine as it is secreted is allowed 


to drain through the catheter into a test-tube containing one 
drop of a 25 per cent. sodium hydroxid solution, and a note 
made of the time elapsing until the appearance of the first 
faint pinkish tinge. Each sample of urine is measured and 
the gravity taken. A sufficient quantity of 25 per 
cent. sodium hydroxid solution is then added to make the 
urine decidedly alkaline so as to elicit the maximum color, as 
acid urine only becomes yellowish or orange, which imme- 
diately gives place to a brilliant purple red when it becomes 
alkaline. The sample is now placed in a liter measuring 
flask, mixed thoroughly with distilled water and accurately 
filled. A small filtered portion is then taken and compared 
with the standard used in all these determinations. This con- 

sists of 3 of p diluted up to 

liter and alkaline by the addition of 1 or 2 — 
of 25 per cent. sodium hydroxid solution, and forms a beau- 
tiful purplish red fluid, which retains its intensity of color 
for an indefinite period, so that a single prepa 
for an immense number of tests. 88 


Rountree and Geraghty obtained the following results 
in normal non-pregnant individuals: 


recovered in the second hour, making the total 
the two hours 61 to 85 per cent. We do not consider the time 
of the total elimination as of as much value as the amount 
ol elimination for a definite period. 


We have applied the test to ten women in the 
month of pregnancy and to eleven women in the first 
two weeks of the puerperium, who were under observa- 
tion in the obstetrical rtment of the Johns Hopkins 
Hospital. As far as could be shown by routine physical 
examination, urinary analysis and the course of p 
nancy and the puerperium, all of them were no rma 
Twelve observations were made on the ten 


women, and one on each of the eleven puerperal teats: 
while the only variation from the technic of ountree 
and Geraghty consisted in making the inj deeply 


into the muscles of the helenae te instead of into the arm; 
-and we might add that the standard solution employed 
was kindly furnished us by Dr. Rountree. 

Table 1 shows the results obtained in the t 
women, from which it will be noted that it con- 
siderably longer for the drug to appear in the urine 
during normal pregnancy than in ordinary non-preg- 
nant individuals; the average time elapsing being 14.6 
minutes in the former as compared to five to ten minutes 
in the latter. We also observed decided variations in the 
different individuals, the shortest time of appearance 
being nine and the longest twenty-four minutes, but in 
no case did this appear to be age: on a diminution 
in the amount of urine 

Moreover, in no instance was the total elimination 
during the first hour as great as that noted by Rountree 
and Geraghty as the lower limit of normal. In our 
series of cases the average percentage was 21.39 instead 
of 50, as in Rountree and Geraghty’s normal non-preg- 
nant sub) We also noted a very marked variation in 
the different individuals, the extreme limits being 2.4 
and 39 per cent. In the second hour the average per- 
centage eliminated was slightly higher than the lower 
limit set by Rountree and Geraghty, being 26.54 per 
cent., with variations from 11.4 to 59.1 per cent. It 
would therefore appear that in normal pregnant women 
the rate of elimination is more rapid in the second than 
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in the first hour, which is in marked contrast with the 
findings of Rountree and Geraghty, who demonstrated 
that normal non-pregnant individuals eliminated only 
one-half as much of the drug in the second as in the 
first hour. Some idea of the discrepancy between our 
results and theirs may be gained when we state that in 
seven of our twelve determinations the elimination was. 
higher, in three approximately the same, and in only 
two lower in the second than in the first hour. Adding 
together the amount eliminated during the first and 
second hours, we find that the average was 47.93 per 
cent. with extremes of 13.8 and 65.7 per cent., while in 
only two instances did the total elimination fall within 
the limits established by Rountree and Geraghty in nor- 
mal non-pregnant individuals. 


TABLE 1.—-RENAL ACTIVITY IN PREGNANT WOMEN AS 
INDICATED BY THE PH 


Fiast Hove Srcoxp 
| 14 
* 
7 
: a 
4440 7/22/10 10 170 38.8 155 26.9 G.7 
4489 7/23/10 13 9 12.9 70 16.7 29.6 if 
4473 8/8/10 17 5⁰⁰ 2.4 no 11.4 13.8 
4473 8/16/10 23 115 23.8 qu 23.3 47.1 
8/11/10 20 240 22.2 16h 26 48.2 
4497 7/28/10 15 100 24.3 140 42.2 
4441 7/22/10 12 110 25.2 oo 24.3 49.5 
4485 7/23/10 11 125 38.0 50 18.5 57.5 
4498 7/28/10 10 450 32.6 27.0 59.6 : 
4480 / &/ 9 220 127 1 23.3 36.0 
Average 146 173.3 21.30 1195 2654 47.93 
Highest ......... 24 470 20.0 59. 1 65. 
D 9 35 24 50 11.4 13. 
TABLE 2.—RESULTS OF TEST IN PUERPERAL WOMEN 
Fiast Hove Srconp Hous 
8 
4511 87 9/10. 1 ne 342 340 30.5 64.7 
4483 8/ 6/10 143 240 20 110 28.2 48.2 
4480 8/16/10 10 300 51.7 N A 62.8 
4485 2/10 10 1068 499.6 240 3 76.9 
4487 7 15 125 41.8 3200 20.3 62. 
4456 10 ae 22.4 32.4 f 
4497 8/ 9/10 4 20.2 35.2 4 
4501 8% 5/10 & 460 34.5 115 29.1 63.6 1 
4500 5/10 6 290 In 125 12.6 70.6 
Average ......... 10.0 280.46 35.56 210 253.63 61.0 
iS 20.0 11.1 


Table 2 shows the results obtained in the eleven puer- 
peral patients. In this series the time elapsing before 
the appearance of the drug in the urine was approxi- 
mately the same as that observed by Rountree and Ger- 
aghty in normal non-obstetric subjects. Moreover, the 
amount eliminated during the first hour approaches that 
observed by them, although the average elimination of 
35.36 per cent. is considerably below their lower limit. 
In our series the high and low limits were 20 and 58 per 
cent. respectively, and in only four instances did the 
readings approximate Rountree and Geraghty’s normal 
limits. In the second hour the average elimination was 
25.63 per cent., which is slightly higher than the maxi- 
mum noted by the above authors. In seven of our cases 
the elimination was greater, in two less, and in only two 


we 
alkaline solution with the standard by means of a Duboscq THALSIN TEST 
colorimeter, the percentage of the drug eliminated is readily 
estimated. 
In normal cases the drug appears in the urine in from five 
to ten minutes, and 40 to 60 per cent. of the 6 mg. dose (the 
average being about 50 per cent.) is recovered in the first 
| hour. From 15 to 25 per cent. of the drug administered is 
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equal to their normal average. Although in our puer- 

ral series the average percentage eliminated is greater 
in the first than in the second hour, the relative differ- 
ence is not so great as is observed in non-obstetrical 
patients, and in several instances the figures for the 
second hour are higher than for the first. At the same 
time the total amount eliminated corresponds fairly well 
with Rountree and Geraghty’s normal low limit, as the 
average was 61.0 per cent. with extremes of 48.2 and 
76.9 per cent., while in six instances the readings fell 
within their normal limits. 

Comparison of the results obtained in these two series 
of cases seems to indicate that several important points 
of difference exist in the renal activity of pregnant and 
puerperal women, which may be summarized as follows : 

1. The average time elapsing before the appearance of the 
drug is shorter in the puerperium than in „ thus in- 
dicating diminished renal activity in the latter state. 2. In 
puerperal women the average amount of drug eliminated in 
the first hour is greater than in pregnant women, while in the 
second hour it is approximately identical in both groups. 3. 
The average total elimination is greater in the puerperium 
than in pregnancy. This is well exemplified in Table 3, 

„which shows the results obtained in five women whose urine 
was examined both before and after delivery, and forcibly 
accentuates these points. 


TABLE 3.—RESULTS OF TEST BOTH BEFORE AND AFTER 


DELIVERY 
—PREGNANCY— —Pt ERPERIU M— 
First First Second 
Hour Hour Total Hour Hour Total 
Obst. Percent- Percent- Percent- Percent- Percent- Percent- 
4485 39.0 18.5 57.5 49.6 3 76.9 
4497 24.3 32.2 20.2 55.4 
4441 24.3 49.5 30.3 57.4 
4489 12. 23.3 36.0 51. 11.1 62.8 
4498 32.6 27.0 59.4 20.5 25.0 54.5 


Average.... 26.76 25.06 51.82 35 62 25.78 61.4 


Notwithstanding the small number of cases studied, 
we consider that our findings show that — and 
ral women react so differently to the phenolsul- 
phonephthalein test, as compared with other non-preg- 
nant individuals, as to indicate the existence of some 
radical change in the functional activity of the kidneys 
in the former. This being the case, great caution should 
be exercised in drawing conclusions from this test in tox- 
emic conditions. We regret that we are unable to make 
definite statements in this regard. Unfortunately, 
neither of us, for the present at least, will be able to 
continue the work ; but at the same time we feel that the 
results already obtained are sufficiently interesting to 
justify publication. 
CONCLUSIONS 

As the result of our investigations we feel that the 

following conclusions may be tentatively drawn: 

1. Normal obstetrical patients eliminate phenolsul- 
phonephthalein more slowly than normal non- 
pregnant individuals. Whether this is connected 
with the ordinary changes in metabolism observed 
at that time or is due to some other factor, we are 
at present unable to state. 

2. In the last month of normal pregnancy fhe power 
to eliminate this drug may be very low, falls 
far below the limits set for non-pregnant indi- 
viduals. 

3. Until more extensive observations are at hand we 

. feel that this test should be applied with great 
caution in toxemic cases, although it is possible 
that further study will show that it may afford 
valuable diagnostic and prognostic information. 
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OBSTRUCTION OF BOWEL—DIETL’S CRISIS 


REXWALD BROWN, M.D. 
SANTA BARBARA, CALIF. 

Patient.—Early Dec. 14, 1909, I was called to see Mrs. H. 
W. B. During the previous evening she had been stricken 
with intense abdominal pain, of sudden onset, the pain con- 
tinuing with increasingly severe crampy exacerbations at inter- 
vals until I saw her. She had vomited twice within six hours. 

Examination.—This revealed an extremely tender lump to 
the right of umbilicus. It was hard and seemed about the 
size of a tangerine orange. The patient said that the lump 
had appeared within the last two hours, and she was positive 


such condition had never existed before. The right rectus - 


was very rigid and the right lumbar region was also on guard 
and sensitive. Bowels had moved previous to onset of pain, 
but not since. Pulse was 106, and weak volume; temperature 
98.8 F. There were no urinary symptoms. The patient was 
frail, and had been a partial invalid for many years, suffer- 
ing from a chronic phthisis pulmonalis. She had been under 
care of various physicians for abdominal and pelvic ailments, 
which at operation was ſcund to be a general enteroptosis. 
The patient was hurried to Cottage and operation 


Operation.—Incision was made through the right 
rectus muscle. On entering the abdominal cavity the right 
kidney, much enlarged and highly congested, presented through 
the opening. The kidney was displaced downward, rotated on 
a longitudinal axis through the mesonephron—the upper pole 
lay not far from the umbilicus—and was firmly bound along 
its whole length by old organic adhesions to the ascending 
colon and hepatic flexure. The ascending colon, proximal to 


the hepatic flexure, was greatly distended and bluish black in 


color; the circulation was poor. The hepatic flexure was 
dragged on, stretched, compressed, rotated and angulated, 
producing a mechanical obstruction of the bowel. The ad- 
hesions between the kidney and the hepatic flexure were 


_ severed, the obstruction was relieved and the kidney forced 


back as high as possible toward its normal bed. The patient’s 
condition on the table was not good, and no attempt was made 
to anchor the kidney. 

Postoperative History.—Convalescence was stormy; an im- 
mediate bronchopneumonia developed, and within two or three 
days appeared the phenomena of septic invasion, chills, 
rapid pulse, and alternating high and subnormal 
Life was in the balance for two weeks and then convalescence 
ensued. Patient died five months later from the phthisis, 
there being no abdominal symptoms in the interval. 

Strangulation ileus due to bands of adhesions is not 
a rare condition ; however, in a short search of the avail- 
able literature I am unable to find a case in which the 
twisting of a kidney pedicle—Dietl’s crisis—has heen a 
factor in causing adhesions to close bowel lumen and 
blood-current. 

905 State Street. 


AN EXTRACEREBELLAR TUMOR 


“EDWARD IL. MOORHEAD, AM., M.D. 
CHICAGO 


Extracerebellar tumors lie in the cerebello-pontine 
recess. They apparently arise from the acoustic nerve; 
usually grow slowly and it may be years before symp- 
toms, produced by pressure on the lateral lobe of cere- 
bellum and pons, to which they are adherent, appear. 

This case was referred to me May 23, 1910: 

History.—Mr. R. W., aged 58, married, a car-repairer, born 
in Switzerland, had lived in America thirty years. His health 
had always been good. There was no specific history. Two 
years ago he had a discharge from the right ear which con- 
tinued for about two weeks. He began to complain of deafness 
in the left ear about three years ago. Two years ago, he was 
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no ocular paralysis. Tendon reflexes were slightly increased on 
sides; there was no clonus; no Babinski sign; no sign of 
of 


by Dr. T. Faith, oculist; Dr. H. Kahn, aurist, and Dr. P. 
Bassoe 


i igh. 


into view. 

closed without drainage. During operation 
caused some trouble, the patient taking it badly. 
The but on 


N 
shows a fibroma about 3 cm. in its diameter and 2.5 
em. in its transverse diameter. It was firmly adherent to 
the side of the pons, apparently being from the 
auditory nerve. 
103 State Street. 

THE THYROID 


(Continued from pege 1983) 
PATHOLOGY OF THE THYROID GLAND 


1. The thyroid normally varies in size and in the 
amount of its secretion with age, sex, locality, and condi- 
tion ; the variations being greater in women than in men. 

2. It may be inflamed, or there may be actual abscess 
formation. 

3. It may be enlarged: (a) by an increase of the 
glandular tissue (hypertrophy) ; (ö) by an increase of 
the colloid deposit; (c) by the formation of cysts; (d) 
by a dilatation of the blood-vessels, even to aneurysmal 
sacs; (¢) by connective tissue development; (f) by 
tumor growth (sarcoma, cancer). 

4. It may be decreased in size: (a) by connective 
tiseue displaceme the glandular sclerosis ; 

b) by ‘general a y. 
5. The gland may be large, and yet under-secrete. 
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Thyroid Congestion.—The thyroid probably becomes 

and stimulated with infecti and 
Lorand, of Vienna (Lancet, London, Nov. 9, 1907) states 
his belief that the thyroid is an active agent in antago- 
nizing all infections, and that when it is so stimulated, 
it is one cause of fever and the symptoms of fever, such 
as thirst, high temperature, sweating, nitrogenous loss, 
and wasting of the body. He believes that the thyroi 
is an active agent in fighting tuberculosis, and thinks 
that after a patient has gone through serious illnesses, 
or when some chronic depressing disease is present, the 
thyroid becomes worn out, and that is the time when 
tuberculosis readily attacks or develops in the patient. 
Whether or not we accept his conclusions as to the cause, 
the sequence is certainly a fact, that tuberculosis readily 
develops after typhoid fever, infection, pro- 
longed alcoholism, after parturition, after prolonged 
lactation, and during diabetes. If his conclusions are 
correct, thyroid in small doses would be indicated in 
tuberculosis. But if the heart is rapid, as it generally is 
in this disease, thyroid should given with care. 
Whether the iodin of thyroid extract would be a stimu- 
lant to the tuberculous process, as is an iodid, is a ques- 
tion that has not yet been decided. An iodid in active 
tuberculosis or in quiescent tuberculosis is more or less 
vicious in its action, sometimes stimulating the tubercu- 
lous process to activity, much as would tuberculin. In 
other words, an iodid should probably never be used in 
tuberculosis, especially of the lungs. 

It seems to be a fact that after cured tuberculosis and 
after typhoid fever, diphtheria, and other serious infec- 
tions, the thyroid tends to develop a greater amount of 
connective tissue, even if the glandular tissue does not 
actually atrophy. This may be one of the reasons that 
after severe * arteriosclerosis is likely to occur 
earlier than in patients who have not suffered these ill- 
nesses, insufficient thyroid secretion tending to cause 
arteriosclerosis. Although congestion of the thyroid fre- 
quently occurs with infection or illness, active inflamma- 
tion is rare, but it is more frequent than once thought. 
Actual suppuration is exceedingly rare. 

Thyroid Hypertrophy.—Ordinarily, when the glandu- 
lar tissue is hypertrophied, it is hypersecreting ; and this 
may be on account of some necessary function of the 
body, as menstruation or pregnancy. If there is no such 
necessity for its hypertrophy and hypersecretion, abnor- 
mal sym occur, and if the condition 
exophthalmic goiter is the result. With this hyper- 
trophy the blood-vessels are always enlarged and may 
become dilated to a condition of aneurysm. Aneurvem 
of a thyroid artery may be present without an increased 
glandular activity of the gland, but the two conditions 
are generally concomitant. 

Increased colloid deposits and the formation of cysts 
produce an ordinary goiter; i. ¢., an enlarged thyroid 
gland is present, but with no signs of its hypersecretion. 
An enlargement of the thyroid from connective tissue 
deposit sooner or later means under-secretion of the 
gland and symptoms indicative of hyposecretion. 

If a tumor growth, like sarcoma or cancer, begins 
in some portion of the thyroid, the part of the 
gland not affected often becomes irritated to hvypersecre- 
tion, so that symptoms from such increased secretion 
may be present as the tumor continues to grow. This is 
not always the case. poet 

Thyroid Atrophy.— thyroid normally atrophies 
after 45, and gradually developing symptoms of insuffi- 
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struck under the right eye by a jack-handle, causing some 

swelling and discoloration. In February, 1910, he began to . 

complain of being dizzy when he would stoop over. There was 

headache and a sense of fulness across the frontal region. The 

dizziness increased and late in April, 1910, he noticed that he 

began to stagger, the tendency being toward the left side. 

Eaamination.—This revealed marked ataxia of cerebellar 
type, with tendency to fall to the left, left nerve deafness, par- 
tial right deafness (middle ear), slight weakness of left facial 
nerve, including upper branch; taste not involved; left corneal 
r ‘flex absent, but no other evidence of fifth nerve involvement ; 
disks rather full. ‘In the examination of patient I was assisted 

Diagnosis. Tumor at left cerebello-pontine angle, prob- 
ably a fibroma of the auditory nerve (left-sided deafness 
preceded vertigo by two or three years), but primary growth 
in cerebellum or pons, with pressure on auditory and facial 
nerves possible. At any rate, the growth was subtentorial 
and on the left side. 

Treatment.—While there was nothing in the patient’s his- 
syphilitic origin 
shoe-shaped incision was made through the soft parts. The 
skull was opened with Hudson trephine and the opening 
enlarged by Dahigren forceps. No growth was found in the 
cerebellum, but high up, above the root of the cerebellum 
a dense mass was felt. As it was firmly attached to the pons, 

wound was 
third day 
developed pneumonia, resulting h the fourth day. 


cient secret. on occur. Premature shrinking of the 
may occur from connective tissue displacement of g nd- 
ular tissue, a sclerosis, as above stated, from prolonged 
serious infections. If it is atrophied or its secretion is 
insufficient at or soon after birth, the child is a cretin. 
If it only partially secretes, with a probable disturbance 
of the pituitary gland (hypophysis cerebri), the child 
may grow large, but shows infantile obesity. If the 
gland ceases its secretion during adult life, or if the 
gland is removed by operation, myxedema is the result. 

Thyroid Secretion.— The fact that a gland is palpable 
and large is no positive assurance that it is properly 
secreting. The symptoms which the patient gives and 
the signs which are found will determine whether its 
secretion is sufficient. 

Occasionally a small thyroid gland is — and vet 
8 ms of hypersecretion are present. This, however, 
r condition than that of an enlargement and 
under-secretion. 


STIMULANTS OF THE THYROID GLAND 


Nervous tension, great sorrow, great joy, sexual excite- 
ment, genital disturbances (especially uterine), preg- 
nancy, meat, coffee, tea, alcohol, arsenic, iodids, 
phorus, salicylic acid, pilocarpin, and, greatest of all 
stimulants, thyroid extract. 

The hypersusceptibility of some patients to iodids, the 
so-called idiosyncrasy to these drugs, probably means 
that their thyroids are h sceptible to such stimula- 
tion. This susceptibility is most likely to occur in neu- 
rotic families. 

. DEPRESSANTS OF THE THYROID GLAND 


Quiet, seclusion, rest, absence of al] sexual excitation 
and all genital irritation, milk and cereal diet, glycero- 
phosphates of lime and soda and ps all forms of 
calcium, opium in any form, ergot, ids, chloral, and 
perhaps most hypnotics. 


When the chemical analysis of the thyroid gland has 
reached perfection it will doubtless be found that 
although the histologic structure of the gland may seem 
normal, the secretions which it furnishes will be proved 
to vary greatly, both as to the amounts of the various 
elements and perhaps in their chemical structure. In 
other words, it will doubtless be found chemically, as we 
know clinically, that there are wide variations from the 
excessive secretion of all elements, as occurs in Graves’ 
disease, to the diminished secretion of all elements, as 
occurs in myxedema, and that all of these variations 
from normal to the upper limit or Graves’ disease, or 
from normal to the lower limit or myxedema, produce 
symptoms, the former from hypersecretion of some ele- 
ments and the latter from hyposecretion of some ele- 


ments. 

The with which the normal thyroid 
increases its activity in women, and the te in them 
for the gland to recede not rapidly to normal activity, 
is the cause of their excitable, nervous, and hysterical 
natures, and is also the reason that the final result of 
hypersecretion, Graves’ disease, occurs four times as fre- 

uently in women as in men. The opposite is also true 
les is so true of . glandular activity), viz., that this 
gland is more likely to wear out, a y and hyposecrete 
4 to 1. 

There is a condition recognized as oid instability, 
i. e., there are at one time 
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and at another time symptoms of hyposecretion, or the 
secretion of the proche po. be apparently normal, and 


‘there may occur crises of hypersecretion or disturbed 


secretion. Symptoms of this condition are evidenced by 
unexplainable and otherwise inexcusable asthmatic 
a , urticarial attacks, eczematous eruptions, diar- 
rheas, subacute rheumatic attacks, unexplainable vomit- 
ing, and, perhaps, attacks of migraine, to say nothing 
of attacks of tachycardia. While many of these condi- 
tions may be otherwise explained, instances occur in neu- 
rotic patients when no one condition other than disturb- 
ance of the thyroid could cause so many apparently seri- 
ous but self-limited conditions. The least that be 
said is that such unexplained attacks should be studied 
from the standpoint of disturbance of the thyroid. 

The evident conditions caused by hypersecretion are: 
(1) menstrual disturbances; (2) hysteria; (3) tachy- 
cardia; (4) symptoms of the menopause; (5) Graves’ 
disease; (6) puerperal insanity; (7) acute mania. 

1. The profuse menstruation of young girls is gener- 
ally due to excessive activity of the thyroid gland, 
whereas its underactivity causes amenorrhea and dine. 
sis. Such girls with undersecretion or disturbed secre- 
tion may have peculiar nervous crises, perhaps even epi- 

ic attacks, and the case is on record of one patient 
who was cataleptic. Women may also have profuse men- 
struation from too much thyroid secretion. The thyroid 
is also often at fault (i. e., hypersecreting) when men- 
struation occurs too frequently, as every three or even 
every two weeks. This is ially true in young girls. 
The best treatment for this profuse menstruation or 
m ia, when there is no apparent uterine reason, 
and also for this too frequent menstruation, is mammary 
extract, in tablet, to be crushed by the teeth and taken in 
doses of from 3 to 5 grains, three or four times a day. 
It is partially efficient in shortening a prolonged men- 
strual flow (its administration is best begun on the third 
day), but its best action is when administered during the 


interim between the peri It will often postpone the 
riod to the n time, and prevent the flow from 
ing profuse. 


2. Hysteria has never yet 
There has never been a lesion found; the condition has 
never been explained. What better etiology do we 
require to explain the manifold manifestations of hys- 
teria than in disturbance of this emotional gland? Most 
hysterical symptoms are due to overactivity or disturbed 
activity of the gland, and it is perfectly natural that this 
gland, which is omnes sO many more times in 
women than in men, should cause them to be the ones 
most frequently to suffer from hysteria. It is hardlv 
necessary to enumerate the hysterical manifestations to 
see how closely they coincide with known symptoms of 
thyroid hyperactivity. The crying, the laughing, the 
flushing, the sweating, the rapid heart, the pains with- 
out reason, and even the hysterical fever can all be 
accounted for by reference to the thyroid. The opposite, 
hysterical indifference, apathy, slow heart, hysterical 
moroseness, and even hysteroepilepsy,- may be 
for by subsecretion, or hyposecretion, of the thyroid. 

3. It is merely begging the question to entitle a con- 
dition in a text-book as tachycardia, and yet this has 
been done for years. Tachycardia without a cardiac. 
lesion or cardiac excuse, occurring often on least excita- 
tion, as after a cup of coffee or a glass of wine, or after 
mental excitation or any sudden nervous disturbance, 
or after any other intangible reason for rapid heart 
action, a paroxysmal misbehavior of the heart (not per- 
manent, as occurs in Graves’ disease), is undoubtedly 
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myxedema. Myxedema has been recognized 


4. The so-called menopause ptoms are simply 
those of thyroid activity. ill be present in modi- 
fied form or entirely absent if the menstruation ceases 
gradually and the thyroid thus gradually ceases its peri- 
odie hyperactivity. If the menstruation ceases rather 


‘abruptly, or there are long abrupt periods of intermit- 


tency, the thyroid persists in its cyclic hypertrophy and 
hyperactivity, and with the inability of the blood to rid 
itself of extra thyroid secretion by bleeding, the woman 
becomes intoxicated with the thyroid and develops 
symptoms, such as hot flashes, sweatings, palpitations, 
nervous irritability, restlessness, and perhaps actual 
hysteria. She may be relieved by bleeding from the nose, 
by diarrheas, polyuria, or in some other way, but she is 
miserable for several or more days until the period of the 
activity has passed. Little by little the gland will nor- 
mally lessen its activity, and these symptoms disappear. 
If she again menstruates the relief which she gets is 
absolute until the next or permanent stoppage of men- 
struation. She will pase through this same condition if, 
for any reason, both ovaries are removed. Fortunately. 
this is now rarely done, as it has been learned that even 
a small piece of an ovary will functionate and prevent 
operative menopause. Any of the conditions or drugs 
named under those that tend to inhibit secretion of the 
thyroid are of value. Perhaps the drug of greatest value 
at this period is a bromid. Patients, however, having 
these uncomfortable use symptoms should be 
treated much on the plan of a mild Graves’ disease. 

The above symptoms of the menopause are very fre- 
quent and very constant, but that the symptoms of the 
menopause are due to a hyperactivity of the thyroid, is 
a fact even yet recognized by but few as the cause of the 
condition. Rarely the thyroid ceases its activity 
abruptly, or at least too greatly under-secretes soon after 
the menopause. Such patients rapidly put on weight, 
and, if the secretion is too greatly diminished, develop 
for years as 
due to subcretion of the thyroid. Moet women and many 
men put on weight after the age of 45, owing to a 
diminished thyroid secretion. 

5. Graves’ disease will be treated in the next article 


6. cause of puerperal insanity has not been 
explained. It is probable that this is due to a disturbed 
thyroid, and probably to a hypersecretion. During preg- 
nancy the thyroid is hypersecreting, or at least shou 
be hypersecreting, to care for the le metabolism of 
mother and fetus. If it is insufficient, symptoms occur, 
and if much insufficient, it may be a cause of puerperal 
eclampsia. That its inc secretion is utilized is 
shown by the fact that if a woman who is suffering from 
Graves’ disease becomes pregnant she often suffers no 
symptoms of thyroidism during the pregnancy, but fre- 
quently the symptoms again occur after the pregnancy 
has terminated. However, it should be emphasized that 
a woman who has Graves’ thyroid disease should not 
marry. From deductive reasoning, then, it would 
seem probable that puerperal insanity is due to abnormal 
activity of the thyroid. 

7. There are certain forms of acute mania occurring 
as an intoxication, the causes of which have not yet been 
explained. It is possible that excessive thvroid secretion 
or disturbed thyroid secretion is the cause. 

(To be continued) 


gentiane q. s. ut ft. pilula, d. tal. dos. No. xx. 
Sig.: One or two pills three times daily. 


It makes no difference whether Skoda (the alleged 
author of this pill) or some other man of equal or 
greater note first wrote or recommended this combina- 
tion. It is not good sense. In the first place, the 
amounts in the prescription, should be distinctly ordered 
by the prescriber, and then the amount divided into as 
many pills or capsules as the physician desires. The 
exact dose is thus supervised by both the physician and 
the pharmacist. In the above ription there is only 
one to supervise the dose, and that is the pharmacist ; in 
other words, he multiplies the dose by 20, and has no 
supervisor as to whether or not he makes a mistake. 

In the next place, the amount of Latin required to 
write this prescription correctly, even with i 
abbreviated, is unnecessary and uncalled for. If 1 gram 
(15 grains) of each of the active ingredients is 
and then the pharmacist is ordered to make 20 pille, the 
whole prescription is much simpler. The amount of the 
extract of gentian is entirely left to the decision of the 
pharmacist ; in other words, it is not used at all as a 
drug, but is simply used as an excipient with which to 
make up the dry powders into pills. Why specify a 
pharmacopeial preparation for such a simple thing as 
an excipient? Whatever amount of gentian was used 
as the extract would be of no tonic value under any cir- 
cumstances. Therefore, the excipient had much 
be left to the pharmacist, if a pill is to be made. 

It is always uncertain just — a pill of this descrip- 
tion will dissolve and how much of the 0.05 gram of 
digitalis will ever give up its activity. If it is advisable 
to give digitalis in powdered form with quinin, how 
much better to order these two dry drugs placed dry ina 
capsule ; then, as soon as the gelatin dissolves the powder 
is ready for chemical combinations and absorption. 

The playing with strong d is inadvisable; digit- 
alis leaves in dry powder of uncertain strength 
combined in a sticky pill for slow disintegration and 
absorption is very uncertain, and if digitalis is actually 
needed, is too uncertain for scientific use. On the other 
hand, if digitalis is not needed, it is wrong to use a 
strong drug thus carelessly. With such a prescription, 
then, the patient gets better because of the other orders 
and his general management, and the prescription plavs 
but a small part in the effect, ex that on his mind. 
This of course is very valuable, but, if analyzed, it 
brings the physician into ridicule from the intelligent 
mental curist who knows that it is the general manage- 
ment and the impression on the mind rather than the 
— oma that did the work. If a prescription is to 

written or a drug given for im ion on the mind, 
let it not carry with it the uncertain activity of poison- 
ous drugs. 

The quinin in this prescription may become a tonic 
because, if enough of it is absorbed, it is more or iess 
excreted by the saliva, and at the following meal food 
and drinks taste slightly bitter, and such a bitter is an 
appetizer. Also, quinin is a stimulant to the nervous 
system. The above dose of course is very small. 

To sum up, if digitalis is needed it had better be 
administered in liquid form. If it is not needed, it 
should not be used at all. The extract of gentian plays 
no part in the therapeutic The small dose of 


quinin may be advisable in pill, tablet, or capsule, 
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NORMAL SERUM.— (See N. N. R., p. 186). 


H. K. Mulford Co., Phi 
Normel Serum (From the Horee). 
syringes, each — 10 Ce. 


ANTIMENINGOCOCCUS SERUM.— (See N. N. R., p. 172). 
H. K. Mulford Co., Philadelphia. 
Antimeningitie Serum. 
borses immunized to the men 
coccus intracellularis), 
lation of autolyzed cultures by living organisms). 


Marketed in packages of two 


It is 11 for the treatment of 1 menin- 
gitis, the 11 
Dose. 15 to 30 Ce. — 


tion For young infants, 10 Ce. (2% 
marketed in aseptic glass syringes wit A e — 


STAPHYLOCOCCUS VACCINES.— (See N. N. R., p. 179). 


H. K. Mulford Co., Philadelphia. 
Four varieties of vaccine 


vlo-aene bacterin con 
50 5 100 million and ‘oo 
may be obtained separately. 


TUBERCULOSIS SERUM VACCINE.— An emulsion of human 
tubercle bacilli, sensitized by the application of tuberculosis 
serum. 


of sensitized ang bacilli, or bacilli which 
of com t fixation, ine serum, which hat 
a 


The 


une 
of sensitized tubercle bacilli are prepared as follows: 

Human tubercle bacilli, after having been “thorough y washed and 

are mixed with fresh tuberculosis 


a temperature of 37° in 
beads, until m3. tubercle bacilli are no 
he sample. 


effect on tubercu 
vorm. ster Lucius and 
* 


6 Ce. or 50 Ce. 

New Tuberculin “Koch” (T. R.). Marketed in vials containing 
1 Ce. and § Ce. 

6 Marketed in vials containing 1 Cc. 
Tuberculosis Hoechst.” tuberculin 
glycerin, Tuberculin Koch (old Tuberculin). To be 
used in 0.1 per cent. solutions for the 


Tuberculosis Diagnostic “Hoechst” Dry in Tubes. Each tube con- 
tains 0.005 Gm. (1/10 grain). 
Dosage. The contents of a tube are dissolved in 5 Ce. of cold 
sterile water. 
Tuberculosiea Diagnostic “Hoechst” 0.1 per cent. solution. 
Dosage. The contents of the tube are ready for use. 
O, A. Original Tuberculin F. O. A. This 
. For preparation see Tuberculin “ “beng,” 

pplied in bottles containing 1 Ce. and 5 Ce. 

vacuum at a low temperature. 

Actions and Uses. It is intended solely for the treatment of 
tients who exhibit too violent reactions to Old Tuberculin, to 
Puberculin T. R. and to Tuberculin Bacilli Emulsion. 
emwuis'on for the tuberculo-opsonic test. 


NEW AND NONOFFICIAL REMEDIES 


prepared from Marketed bottles 


Old 
or 
pray repared from bovine baci In original bottles containing 


1Ce.a 
Tuberenlin T. R. bat 
prepared from bovine bacilli. In des containing 1 Ce. 
n taining 1 Ce. and 5 Ce. 
in their 1 


Rovine Tuberculin Old. A bouillon filtrate from bovine bacilli. 
Indications — to those for 182 T. O. A. Supplied in 
um Rovine Tuberculin. A tubercu 
baci by” the for vacuum tuberculin. 
better qua 
Vacuum bo — is supplied in glass bottles containing 1 
an 


Polypenows Tubercle Racilli Emulsion. A bacilli emulsion pre- 
pared I which differ as 
much as possi from each other. 


Dead Bovine Tubercie Bacilli. Supplied in flasks containing 1 
Gm. and 5 Gm. 


Tuberculin Residue. Tuberculin residue is ont the form 
of a molst paste and a dry preparation in vials Gm. and 5 Ga. 


K .” Emulsions of sensitised 


— 
bacilli a 
1 and 5 Ce. and te utions. 
treatment is begun wi 1 Ce. a 
1/1,000,000 and the dose lly 1 until 0.5 Ce. of the 
pnp are read ly tolerated and the corresponding 
re demonstra It a 


Tuberculin Gesellschaft, St. Petersburg, Russia. (Morgen- 

stern & Co., New York.) 

Endotin.—Tubderculinum Purum. Endotin is the purified extract 

of a filtered culture of human bacilli ip 50 per cent. giycerin. 
exactly 

subsequently treated with alcohol, „ chloroform and xylol 

order to the — 

Tuberculinum purum is ya BR of 4 series 

which intended to ‘of 

Each series — 


Noguchi Test for Syphilis 


Noguchi test for syphilis is a modification of the method of 
Wassermann and in the use of two papers 
as follows: 

washed 


— 1 Paper. This is obtained by injecting 

(erythrocytes) into rabbits, at inter · 

of 

Ten days are allowed to 

rabbits are then bled and the serum collected. Filter 

is now saturated with this serum and allowed to dry. "the 

form amboceptor will keep for for use. 

this f considerable 


orm amboceptor will keep for a n 
we is standardized measuring its specific 
activity. The measurement of . activity consists of 


blood in 4 Ce. normal saline solution with 0.02 Ce. of 


22 pi a temperature 37% C. 
or one quantity paper necessary to cause 
hemolysis under these conditions is known as 1 unit. 


Antigen Paper.—Antigen is made by rubbing liver tissue 
with sand and extracting with alcohol. One Gm. of liver tissue 
is macerated in 10 Ce. of alcohol for one week at 37.5 C., 
shaking the container every day. It is filtered until clear 
and the filtrate evaporated. The resulting extract is dissolved 
in ether and this solution poured into a large quantity of 
acetone. The acetone po per» certain lipoid substances, 
which are then collect redissolved in ether-alcohol and 
Antigen pa are now red by 
saturating fil a r with this solution and allowing it to 
dry, after which cut into strips. The unit of wegen 
zation is the amount of antigen 111 
hemolysis of human red corpuscles the 1 
ilitie serum. The antigen paper must of itself 2 
hemolysis. 


H. Kk. Mulford Co., Philadelphia. 


oguchi Test 


ulford. Noguchi test Mulford consists ambo- 


Amboceptor ’ paper is marketed in a glass tube. 
Antigen Pa marketed tubes 
ona base or, belie oxidation. When 
for use the vial and the ace- 
aliowed to 
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1. Staphylo-Albus Becterin,. From staphylococcus pyogenes albus. 
2. Staphylo-Aureus Bacterin. From Staphylococcus pyogenes 
aureus. 
3. Bacterin. Contain a mized culture of staphylo- 
and citreus. — * 
4. Btephylo-A Bacterin. A mized vaccine prepared from cul- 
tures of — albus, aureus, and citreus with bactilus 
acnes. 
All the above are - A of four syringes contain- 
1 250 million, 
in addition t m 
million acne bacilll. TI., singie 
The prod 
assistance of 
considerable 
content of this serum in specific amboceptor is ascertained BY 
wee |. the method of complement fixation. Besides anti- 
tubercul this serum contains agglutinating, precipitating and 
of which is calculated from the determination of the immunity 
bodies. This mixture is left for several days in the incubator, at 
demon- 
of bacilli 
are separa serum, centrifugalization, 
washed with physiologic salt solution, and finally worked into fine 
emulsions, with 40 per cent. glycerin water, to which has been 
added phenol 0.5 per cent. The contents of this emulsion in 
baciiliary substance amounts to 0.005 Gm. in 1 Ce. The original 
emulsions and dilutions are to all intents and purposes per- 
exposed to freezing, and protected from light. 
Actions and Uses.—Iit is claimed that this emulsion contains 
specific immune bodies which are non-poisonous for healthy and r 
—Tʃ 
w York.) 
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KOCH’S LAST WORD ON TUBERCULOSIS 


Shortly before he died, Rebert Koch delivered an 
interesting lecture in the Academy of Sciences in Ber- 
lin on the epidemiology of tuberculosis. This lecture 
has now been published." In it Koch discusses certain 
statistics bearing on the death-rate of pulmonary tuber- 
culosis, or phthisis, which is the most favorable form of 
tuberculosis for statistical purposes. 

It appears that the first reliable statistics were 

in Sweden and that in the middle of the 
eighteenth century the mortality in Sweden for the 
country was 21.5 per ten thousand of the living popula- 
tion and for Stockholm 73.2. The rate rose slowly and 
steadily far into the nineteenth century, eo 
thought, to the abuse of alcohol. 

ef the mesh tes 
ology of tuberculosis is the lowered death-rate during 
more recent years, and it is to this phase that Koch 
directs especial attention. At first the statistics show- 
ing decrease were received with skepticism, but as the 
decrease became more and more genera!, it became an 
accepted fact. Koch gives curves showing that in Prus- 
sia a decrease commenced in 1886, which has been going 
on fairly regularly since, so that in 1908 the death-rate 
had fallen 50 per cent. The curve for the whole of 
Germany resembles very much that for Prussia. If the 
conditions that obtained in German thirty years ago had 
continued up to the present, something like a hundred 
thousand human beings more per year would have 
died from pulmonary tuberculosis. Consequently it 
becomes a matter of the greatest importance to discover, 
if possible, the causes of the decrease with a view to 
favoring its rate and its continuance. 

As the death-rate of pulmonary tuberculosis falls 
more rapidly than the general death-rate, which is also 
decreasing, there must be factors at work that are pecu- 
liar for tuberculosis. If the decrease depends on some- 
thing inherent in the nature of tuberculosis so that 
the disease was bound to decrease of itself, then 
the decrease should take place in a uniform manner 
everywhere. But this is not the case. There are coun- 


1. Koch: Stach. f. u. Infektionskr., 1910, Ixzii, 1, and Berlin 
. 26, 1910, p. 1904 
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tries in which the disease has been increasing, notably 
Ireland, Norway, until very recently, and Japan. In 
Paris the curve shows little tendency to go down. It 
appears also that in New York and especially in Berlin 
the decrease has been lese during the last few years than 
previously. There are also difficulties in the way of 
explaining the fall in the mortality of pulmonary tuber- 
culosis by any sudden loss in virulence of the disease. 

The fall in the death-rate of tuberculosis is often 
brought into relation with the discovery of the bacillus. 
This established the transmissible character of the dis- 
ease and naturally led to preventive measures. Thus it 
is remarkable that with few exceptions the decrease 
begins almost everywhere within a few years after this 
discovery. There are, however, exceptions to this con- 
nection. Koch finds the conditions in Great Britain 
especially interesting. As is well known, the death- 
rate from tuberculosis is decreasing in England and 
Scotland and increasing, although slowly, in Ireland. 
Newsholme, who has studied this question with the 

care and from all sides, reached the conclusion 
that the modes of caring for the tuberculous poor form 
the determining factor: in England and Scotland they 
are cared for in institutions, whereas in Ireland they are 
not necessarily so cared for. This was the case in Nor- 
way also until recently; since special institutions began 
to be established the death-rate has fallen. In Paris 
also there is a lack of suitable hospitals. Koch supports 
from a phthisical patient so thoroughly avoided as by 
isolation in a hospital. In leprosy we have a striking 
example of the preventive effect of isolation and hospital 
treatment. 

Koch then goes on to discuss the importance of the 
character of the living-rooms and more particularly the 
sleeping-rooms with respect to the spread of tuberculosis. 
In Germany the highest mortality is not in the poorest 
districts, but in relatively prosperous regions along the 
North Sea, where it is the custom to place the beds in 
small cell-like rooms or cubicles which are carefully 
closed during the night, and he would trace the greater 
death-rate in certain parts of the country as compared 
with cities as dependent in many cases on the facilities 
for infection afforded by the confined sleeping-room. 
The great danger of infection from phthisical patients 
in lodgings of one reom is self-evident. He reaches the 
final conclusion that the decrease in tuberculosis of the 
lungs is dependent on various factors, the two most 
important being isolation of patients in hospitals and 
improvement of the sleeping- rooms and living- rooms. 

Great difficulties are still in the way before the mor- 
tality can be depressed to the lowest possible level. The 
exact statistical determination of the mortality of tuber- 
culosis has been and will be of great value, because the 
mortality curve at once indicates whether the measures 
employed are effective. Thus, New York City, when its 
curve began to flatten out, at once resolved to increase 
its hospital facilities. The same is true of Berlin. To 
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may eay then that Koch’s last word on tuberculosis is 
that mortality statistics, carefully obixined and intelli- 
gently studied, constitute important factors in our 
understanding of the subject, which we should utilize to 
the fullest possible extent as an aid in the prevention 
of tuberculosis. 


THE SEPTIC TANK 


The interest that has been expreseed in our recent 
editorial on the septic tank,“ and the number of inquiries 
received regarding additional data on the subject, make 
it seem worth while to give a few supplementary details. 
The septic tank owes its rather singular name to Donald 
Cameron of Exeter, England, through whose work about 
fifteen years ago the so-called septic process of treating 
sewage first became prominent. The observations on 
which the process is based are first, the settling out on 
standing of a considerable proportion of the suspended 
particles in sewage leading to a sediment or sludge for- 
ation, and, second, the dissolving of a part of the sludge, 
presumably through the activity of bacteria or their 
enzymes. The partial freeing of sewage from suspended 
particles by sedimentation was nothing novel, since the 
advantages of settling tanks, particularly in connection 
with chemical precipitation, had long been known. On 
the other hand, the digestion of some of the solid matter 
of the sewage within the septic fank was supposed to be 
a feature of very great value. Furthermore, it wae 
believed, although the evidence on this point was never 
very convincing, that the effluent from septic tanks 
could be more effectively dealt with than fresh sewage 
by biologic after-treatment, such as application to con- 
tact beds or sprinkling filters. Roughly speaking, then, 
the septic tank may be looked on as a kind of settling- 
tank in which the sewage is retained long enough to 
permit of a diminution in the amount of the sludge and 
of other chemical changes. The main difference between 
the settling-tank and the septic tank is the length of 
time of retention of the sewage. 

The diminution of sludge, such as it is, is undoubtedly 
an advantage. In the early days of septic tank experi- 
mentation the amount of sludge digestion seems to have 
been overestimated. On this point Dunbar of Ham- 
burg, one of the leading students of sewage disposal, 
writes: “At first it was maintained that the sludge was 
entirely liquefied and gasified; then that its volume was 
reduced by 50 per cent., and, as a result of the most 
recent investigations of which I am aware, it is stated 
that the amount of sludge is not reduced by more than 
9 per cent.” For some reason, at present not clearly 


1. The Rise and Fall of the Septic Tank, Tun Jovan 
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understood, there seems to be a high degree of variation 
in the percentage of sludge digestion effected in different 
septic tanks. Probably differences in the composition of 
the sewage, in climatic conditions, in size of tank 
employed and other local factors are in part responsible 
for the wide range of variation in sludge digestion. 

At one time much was hoped from the septic tank in 
the way of providing a clear and favorable effluent for 
biologic after-treatment. It was even said with an 
appearance of precision that the anaerobic changes which 
took place in the septic tank were essential to prepare 
the sewage for the aerobic or nitrifying changes which 
occurred in the filter-bed. On this point faith in the 
septic tank as a useful adjunct to the purification process 
has suffered its most grievous disappointment. The 
effluent from the septic tank is no easier to purify than 
fresh sewage ; indeed, it is more difficult. There is now 
everywhere agreement among sewage-works engineers 
that septic action retards rather than facilitates purifica- 
tion both on filter-beds and irrigation fields. The well- 
known sanitary engineer, Rudolph Hering, has recently 
expressed the prevailing view where he says that “there 
is being more and more recognized, on the one hand, the 
disadvantage of treating foul instead of fresh sewage 
and the further disadvantage of passing tewage through 
septic tanks; and on the other hand, the advantage of 
passing thin layers of fairly fresh sewage over extensive 
surfaces, exposed to simple attracting furces which segrs- 
gate the suspended matters. 

In answer to the question, therefore, what is gained 
by allowing a sewage to remain in a settling-tank long 
enough for decomposition to take place, the reply must 
be that practically no advantage is obtained. The elabg, 
rate experiments which were carried out by Winslow 
and Phelps* on the purification of the sewage of 
Boston led to the conclusion that the septic tank 
treatment affords no particular advantage. On the 
contrary they say: “Since November, 1906, when 
the distribution system was put in order, crude 
sewage has been treated on one of our trickling beds with 
perfect success. The effluent from this filter was less 
frequently putrescible than that from the bed which 
received septic effluent. The filter taking septic effluent 
showed a deposit on its floor, due to secondary reducing 
changes, which was absent from the crude sewage bed. 
Furthermore, the absence of the odors produced by spray- 
ing septic sewage is an advantage of considerable 
moment in favor of the process of treating fresh sewage.” 
Recent experiments at Gloversville, N. Y., where the 
sewage contains a large amount of industrial waste from 
tanneries, have led to similar conclusions and have shown 
that while the amount of sludge produced by the septic 
process is somewhat less than that obtained by sedimenta- 
tion, this advantage is nullified in other ways as in the 
tendency towards an increased amount of suspended mat- 
ter in the eeptic tank effluent. 


— 
24 
penetrate as deeply as possible into the situation, exact 
studies should be conducted of smaller districte and 
towns. Only by so doing will it be possible to secure 
the greatest help from the lessons obtained from the 
mortality statistics of tuberculosis. In conclusion we 

2. Hering, R. : Engineering News, Oct. 


On the whole, then, it may be said that apart from the 
advantages that may also be obtained by simple sedimen- 
tation (four hours or less), the septié tank has little to 
recommend it. The slightly increased digestion of sludge 
is in large degree counterbalanced by the added difficulty 
of treating the septic effluent. The prevailing opinion 
among students of the sewage disposal problem is that 
there is no substantial gain from retaining sewage in 
tanks until decompesition has set in, but that on the con- 
trary the practice is often distinctly disadvantageous as 
compared with mechanical sedimentation for a brief 
period. 


Announcement has been made of the death of Mrs. 
Mary Baker Glover Eddy, of pneumonia, at Boston, at 
the age of 88. Her death marks the close of the first 
chapter of a most remarkable instance of human 
credulity—a movement all the more notable in that 
its origin and development have taken place in the 
full view of nineteenth century civilization. 

Mrs. Eddy has been more fortunate than many other 
founders of cults and religious teachers. Some of these 
died before they saw the wide-spread acceptance of their 
peculiar doctrines, whereas at Mrs. Eddy’s death her 
teachings were followed by thousands in various parts of 
the world. The beginnings of most movements of this 
character, and in many cases the personalities of their 
founders as well, have been shrouded in a veil of mysti- 
cism, which has lent an inereased attraction and fasci- 
nation to the susceptible convert and follower. A modern 
substitute for this mysticism has been afforded to some 
extent in recent years by the discreet reserve with which 
Mrs. Eddy’s personality has been shielded from public 
observation. At the same time, the serene unreason of her 
doctrines has a certain fascination for some otherwise 
literal-minded individuals, who apparently find in these 
doctrines and formulas an unforeseen avenue of escape 
from the harsh tyranny of fact. Perhaps, after all, it is 
not strange that it should be in the age of material 
progresse—of steam printing-presses, of clectric railways 
and of telegraphs and telephones—that Berkeley’s easy 
short cut out of theoretical materialism should be 
made the basis of a new cult, “When Berkeley says there 
is no matter, it is no matter what he says”; but when 
thousands of people repeat devoutly after Mrs. Eddy, 
“Mind is all; all is mind” the affair cannot be so lightly 
dismissed. And on the other hand, not only have mod- 
ern (and material) methods of communication made 
possible an unprecedentedly rapid spread of the new 
cult, but the adherents of that cult have shown a mar- 
velous aptitude for acquiring and making use of those 
highly esteemed nonentities, cash and credit—and the 
newspapers. Still, that an unknown, uneducated and 
almost friendless woman could, from the fifty-sixth to 
the eighty-ninth years of her life, adapt a creed and 
establish a cult which would attract many thousands of 
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adherents and draw the attention of the world, cannot 
but be regarded as a strange and unique chapter in the 
history of human beliefs and religious vagaries. 

It is impossible to determine, at present, what effect 
her death will have on the movement which she inaugu- 
rated. Some years ago it might have precipitated a 
collapse, but conditions have changed. It must be 
remembered that for a number of years, Mrs. Eddy has 
been eliminated from the actual management of the 
affairs of her following by a well-organized group of 


experienced business promoters. The principal effect of. 


her death, therefore, for the time being at least, will be 
a sentimental one. One prophecy, however, may 
be safely made in the light of the history of other 
religious movements: the cult will not continue long in 
its present condition. But whether it will suddenly fall 
to pieces, as did the following of Dowie after his death, 
or whether, gradually · losing its peculiar features, it will 
become one of the conventional religious bodies, as have 
so many similar movements; or whether, broken into 
warring factions by ambitious and rival leaders, it will 
gradually disintegrate, time alone will tell. Whatever 
fate awaits it, however, it is safe to predict, judging from 
similar movements of the past, that it has reached its 
high-water mark. 


Carrent Comment 


BUSINESS PHILANTHROPY 


The linking of the terms “business” and “philan- 
thropy” seems at first sight to be an i ity or a 
paradox; and yet business philanthropy is philanthropy 
in its most effective form. An example of this form of 
philanthropy is described by Dr. George M. Sternberg“ 
in an article on the improvement of housing conditions 
among the working classes as a factor in the reduction 
of tuberculosis. In the city of Washington, with its 
large colored population, with a tendency to overcrowd- 
ing, tuberculosis has been very prevalent, and this is 
true also of the white laboring population. As a means 
of improving the situation and at the same time of 
securing a reasonable return on the investment, in 1898, 
Dr. Sternberg, together with some other public-spirited 
citizens, organized a company for the building of apart- 
ments for the laboring classes, which would provide 
light and air and be equipped with all sanitary conve- 
niences, and which might be rented at a rental coimpat- 
ible with the incomes of that class of people. The 
houses constructed by this company, and aleo by other 
real-estate owners, are of the two-flat type, each flat 
being entirely independent, having three to five rooms, 
bath and all eanitary conveniences, and provided with a 
separate yard. These houses present an attractive 
appearance; they are built in blocks, often occupying a 
minor street, formerly an alley, but widened and well 
paved. Each room is supplied with an abundance 

G. : Housing of tie Class, Pieter 


1 Outdoor Life, November, 
1910, p. 318. 
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of light, and the flats are so constructed as to eliminate 
all the unpleasant features of the usual tenement houses. 
The average rental of these houses is $3.25 per month 
per room, which brings them within the rule that a 
laborer should pay not more than one-fifth of his income 
for rental. An admirable device for securing the coop- 
eration of tenants in the care of the apartments is the 
provision for devoting one month’s rent to repairs, and 
making a rebate to the tenant of this month’s rent if 
‘no repairs are necessary; otherwise a rebate is made of 
the difference between the month’s rent and the cost of 
repairs. Nearly 2,000 such houses have been built in 
Washington. The original company now has $940,000 
invested in 289 of these houses, containing 578 apart- 
ments ; they have paid annually dividends of 5 per cent., 
besides a surplus of over 20 per cent. of the original 
capital, which is included in the total investment. It 
is an evidence of the advantage of hygienic homes for 
the working classes, and a sufficient justification and 
reward for this sort of philanthropy, entirely aside from 
the financial feature, that the death-rate among the ten- 
ants of these houses is considerably below the general 
mortality rates of the city. This is practical philan- 
thropy which is worthy of serious consideration and gen- 
eral imitation. 


SUPPORT THE HONEST MEDICAL JOURNAL 


We have repeatedly called attention to the fact that 
physicians cannot consistently blame the lay prese for 
carrying lying medical advertisements, eo long as they 
support medical journals which are doing the same 
thing. Not, of course, that the medical journals adver- 
tise nostrums of the “patent medicine” type, but there 
are many in existence that carry advertisements of 
so-called ethical proprietaries (save the mark!) whose 
worthlessness is at least equal to that of the rankest 
“patent medicine” and the therapeutic claims for which 
are just as grossly false. The question of nostrum adver- 
tising in medical journals is one that can be settled 
definitely by the medical profession. If physicians will 
support those journals whose advertising pages are free 
from pharmaceutical humbugs, the problem is solved. 
In our previous notices of those independent medical 
journals, which strive for decency first and dollars after- 
ward, one publication was inadvertently omitted. As 
the editor states in a letter that appears in this issue,’ 
the Cleveland Medical Journal, more than a year ago, 
anrounced that it would eliminate from its pages, as 
fast as the contracts expired, all advertisements of 
medicinal preparations that did not comply with the 
requirements of the Council on Pharmacy and Chem- 
istry. The last objectionable advertisement appeared in 
the July issue, and eince that time, this journal’s pages 
have been clean from cover to cover. There is no doubt 
that this stand has been taken at a great financial sacri- 
fice ; neither is there any doubt that all right-thinking 
physicians will approve of the stand; but mere approval 
will not pay the expenses of publishing a medical 
journal. The Ohio physicians in general and the physi- 


1. Department of Correspondence, page 2080, 2 
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cians of Cleveland in should express 
approval of clean medical journalism in a concrete and 
practical way. 
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THE LOS ANGELES SESSION 


As we look forward to the next annual session of the 
American Medical Association, it is a pleasure to note the 
activity of the Committee on Arrangements. The chair- 
man, Dr. H. Bert Ellis, Los Angeles, has gathered about 
him a well-organized committee of the active men of Los 
Angeles, who are laying plans to show the United 
States what southern California hospitality means. 
They call attention to the fact that Los Angeles has 
several of the finest hotels in the world, as well as many 
mountain and seaside resorts, flower-laden orange groves, 
beautiful flower-gardens and parks. One of the com- 
plimentary trips will be to some of the orange-groves, 
where members will be allowed to gather the fruit from 
the trees. Another trip will be to the famous Catalina 
Island, twenty-five miles at sea, and will form an 
auspicious introduction to the Pacific Ocean. The 
ladies of Los Angeles also are planning to do their part 
in making the time pleasant for the ladies who accom- 
pany the members of the Association. It is not too 


early to lay plans for the annual outing of 1911, so 


that it may be taken in connection with the Associa- 
tion’s scientific meeting, which is expected to be of the 
usual high quality. Dr. Ellis will be glad to answer 
any questions relative to local affairs, while plans for 
railroad accommodations may be discussed with Dr. 
M. L. Harris, Chicago, Chairman of the Committee on 


Transportation.“ 


SIMPLE METHOD OF WATER ‘PURIFICATION 

The following simple means of purifying drinking- 
water is recommended by the provincial health authori- 
ties of Ontario to campers, prospectors and travelers. A 
teaspoonful of chlorid of lime, leveled off by rolling a 
pencil over it, is rubbed up in a cup of water. This is 
diluted with three cupfuls of water, and a ul of 
this dilution is added to a two-gallon pailful of the 
water to be purified, mixing it thoroughly. This will 
give between four and five parts of free chlorin in a mil- 
lion parts of water, which is said to destroy in ten min- 
utes all typhoid and cholera bacilli’ and dysentery-pro- 
ducing germs, at the same time leaving the water with- 


effectual, it is said, when used in the germ-laden water 


Med., July, 1910. 


Roy. 
A communication from Dre Harris the subject appears ia 
the Debate of Association News, page 2078, (nis 
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out taste or odor. This has been tried and found 
of Toronto Bay. 

Unobserved Fractures in Early Life.—The child was nursed 

for three months, and then fed artificially until aged 1 year 
and 8 months. Then the child “became paralyzed” and 
screamed whenever he was picked up. X-ray photographs 
showed that there had been a fracture through the upper part 

of the shaft of the right humerus and another fracture 
There 
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the professorship. 
MARYLAND 


The State Board of Health has Dr. 
ler, Halethorp, chief of the Bureau of Vital 


Dr. R. Tunstall Taylor, 
of the for the Relief of 
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Boston, November 8. A review of the work of the society 
‘ . M. Marie Knudson, sanitary 

of the F Department. of the Woman's 
Industrial Union, presented her report, and Dr. 
the president, gave an illustrated address 

and the Passion Play. 

fer Tuberculesis.—The New Bedford 
moved ite twenty-three patients from 


to the new infirmary near Sassen 
created 


raised December 1, by proclamation of the 
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hority 
Council to erect a sanitarium in St. 
for the treatment of nervous diseases. 


Unvaccinated Students Excluded from By order of 
President Northrup of the University of Minnesota, about 350 
students who had failed to ly with the law that all stu- 
dents should be vaccinated in three days after exposure 
to small-pox or be excluded from recitations for three weeks, 
have been excluded from classes. 
and Deformed adjoining Lake Phalen,. St. is 
completed, and the installation of the equipment is all that 
remains to be done before the 100 children, who are now being 


accommodated in the City Hospital, can be 
expected that the institution will be fully equipped 
for occupancy January 1. 


Cocain Peddlers Fined. Six 
in Kansas City, were fined sums aggregating „rr 
14. One of the individuals, said to be the e e 


, and requisitions for betterments 
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McComas, Sturgeon, C. Strode, Mexico; secretary, 
Dr. R. T. Gibbs, Mexico; and treasurer, Dr. Ned R. Nodes, 
Mexico. St. Charles County Medical Society, at its annual 
* November 16, elected the following officers: 
dent, Dr. uel R. Johnsen; vice-president, Dr. 

Wentker; secretary, Dr. Thomas L. Hardin; treasurer, Dr. 
H. Bitter; and censor, Dr. Frank J. Tainter, all of St. Charles. 

NEBRASKA 


Island, charged which 
a 
resulted in the death of Julia Kath hyo 
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Cannet Recever from Medical forty-five cases firet reported were of the confluent type, and 
hae reverséd the decision of the almost all the deaths were among patients of this class. Gen- 
Court, in which Dr. eral vaccination has practically stamped out the R 
tract and payment and the expectation is that few more cases or deaths will 
occur. 
merged with he Louievil 
: was with . County Society Meeting.—Mower County Medical Society, 
decided that Dr. Davidson had acquiesced in the at its annual meeting in Austin recently, elected Dr. Chartes F. 
had accepted an appointment in the new instit Lewis, president; Dr. G. M. Frank Rogers, 1 Dr. 
fessor, and was therefore barred from now ma Clifford C. Leck, secretary, all of Austin; and Dr. George J. 
1 inated the contract. Scottler, Dexter, treasurer. 
Pian Senitarium for Nervous Diseases. Dre. Arthur 
gave for the purch Sweeney and Haldor Sneve, St. Paul, and William A. Jones, 
the St. Paul City 
Paul, to cost $100,000, 
a Statistics, vice Dr. m F. Hines, more, —— 
On the occasion of the resignation of Dr. Robert E. Winterode, 
e, he was presented by the nurses and attendants 
with a handsome meerschaum pipe. 
Baitiarere 
College Suspended.—It is reported that Atlantic Medical 
College, formerly the Southern Homeopathic Medical College, 
has been suspended owing to lack of financial support. 
Tags for Physicians’ Carriages.—The city has issued new 
tags for the carriages and automobiles of physicians, which F 
instead of the red Hospital—Dr. Henry M. Bracken, 
secretary 
of the State Board of Health, has been instructed to have 
, Crippled and Deformed & *** plans drawn for an isolation hospital in which to care for 
James Lawrence Kerman, wealthy hotel and theatrical man This plan is to be 
of Baltimore, has for the hospital a new location, ept in the office of the Board of Health and in to be used 
known as Radnor Kon tn the suburbs of the city. In ita new n a standard for all cities and counties in Minneseta which 
— the institution will be known as the James Lawrence desire to erect such a building. 
ernan * for the Relief of Crippled and Deformed Personal. Dr. Thomas G. Lee, Minneapolis, has returned 
Children. property is beautifully located, and the large from Europe.——Dr. Ignatius J. Murphy, Minneapolis, has 
colonial mansion and other buildings will be utilised for hos- „ 
pital purposes, while other buildings will be erected as neces- ant to th Commissioner Henry E. W: tye ry 2 
sary. Mr. Kernan has also provided a magnificent permanent Nicholson, Brainerd, has recovered his health and resumed 
— for the institution. The present institution will management of the Northwestern Hospjtal_——Dr. Joseph D. 
be continued as a reception and emergency hospital. Budd, Two Harbors, has been elected president of the Lake 
County Antituberculosis Society. 
MASSACHUSETTS 
Medical Club Meets.—Brookline Medical Club, at its recent MISSOURI 
meeting, elected Dr. George W. Kaan, president; Dr. Robert 
the outlaw cocain 
New Buildings and 
—New buildings to - 
0 of No. 2, St. J 
to 
10 b 
| 
annnal tag day, 19. 
wild’ ity te and St. 
Florenee Crittenden Home and the u 
last legislature to investigate and report on a system of car- tion. 3 
ing for tubereulosis patients by state and local authorities Seciety Meetings.—The seventy-first semiannual meeting of 
recommends that from 5,000 to 6,000 additional beds be pro- the Rolla District Medical Society was held in Rolla, Novem- 
vided for such patients, that $5 a week be paid by the state ber 18, and the following officers were elected: president, Dr. 
for each — — patient in the local tal, Charles F. Briegleb, St. Clair; vice-president, Dr. Semuel B. 
and that a system be established whereby tuberculosis Rowe, Rolla, and secretary-treasurer, Dr. William H. Breuer, 
may be supplied with food at their homes. The commission St. James. The next meeting will be held in St. James in 
Ande that there are now about 35,000 cases of tuberculosis in May.——The Linton District Medical Society met in Mexico, 
the ciate, end: that for the ef Mince November 16, and elected the following officers: president, Dr. 
there are at present 2,773 beds in hospitals and . Frank G. Nifong, Columbia; vice- ts, Drs. Arther N. 
to institution from the shacks on Highlands.——Dr. 
Antituberculosis Association, vice Dr. Herbert C. Emerson. 
MICHIGAN 
The 
= 
rts of the city, and by Novem 7, 102 cases of small-pox 
hed been reported with twenty-six deaths, Nearly all of the acquitted. 


2072 
The ecom- 
nies which policies on the life of the late Dr. Frederick 
tin, Omaha, have been defeated in their suite to recover 


the $31,000 insurance involved in the case. 
sicians of Chase, Hayes, 


orga 
Fellers, Palisade, president: 
president, and Dr. Albert J. g 4 Palisade, secretary-treas 
urer. 
Personal. Dr. Walter O. Henr 3 * 
PR in Creighton Medical Cottage, Dr. Louis 
Henninger has located in 11 as a — in diseases 
of the eye, ear, nose and throat.——Dr. Oscar H. Hahn, 
Kan., has been appointed medical superintendent of the 
Nebraska Sanitarium, Hastings. 


NEW JERSEY 

Site Abandoned.—Because of the many protests 
made, the Morris County Antituberculosis Society has aban- 
doned the site in Morris Plains for its sanatorium for tuber- 
culosis. 
Personal.—-Dr. William D. Newark, has started 
on a trip around the world. Frank R. Shepperd, of 
Millville, made a misstep in the dark, December 1, and fell 


flight of , sustaining a fracture of the ankle. 
ven, has been a medical 


Ice Cream Inspection.—At the N the National 
Association of Ice Cream Manufacturers at Atlantic City 
during the past week, it was announced that out of fifty-one 
ice cream factories in the state, only fifteen were found that 
met with the requirements of the law. As a total of 3,000,000 

rts were manufactured in these fifty-one factories during 
the year, the necessity for laws = proper sanitation 
and greater cleanliness was emphasized 


Children’s Seashore House Always —The improvement 
Seashore House Always Open) House, Annap- 
olis and Atlantic Avenues, Atlantic mary, 10 N. J., » chiefly from 

Ph 


pulmonary 
tuberculosis are not received. Only children between 4 and 12 
years of age can be admitted in the winter. Those able to 
pay are charged $2 a week or less, but no child will e 
admission because of inability to pay. The services of 
chromic sare in a condition vo be ta of such of the 


NEW YORE 
Physical Test for Marriage. A bill drawn Mrs. Harriet 
Johnston-Wood and endorsed the Gity”"Federatio of 
Woman's is to be into the this 


session, that 


Health Department to make a t — 3 f the 
causes and the steps to be taken for the prevention of 
infantile or map endorsement of 


John” is giving the State Health rtment and the New 
York Milk Committee some concern. st summer there were 
thirty cases of typhoid in an 3 camp. The * 
and milk supplies were above sus The last perso 
handle the milk was an Adirondac poy * he was So aust 
to be a typ hoid carrier. The man willing to be treated, 
which is fortunate, since there is no state law under which 
he could be detained had he objected. 

An Important Court Decision.—Holding that m 
have no right to pollute public water-courses th their 
sewage systems the Supreme Court has ay an injunction 
restraining the village of Sharon Springs from the 
waters of Brimstone Creek, the maton of which are used 10 


Tekase owners along its course f 
of the villege wee thet the state — 
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condition, and that in granting aid to 
to insta 
n a public nuisance was not conferred. 


New York City 


Flexner On.—Dr. Simon Flexner, director of the 
Rockefeller Institute for Medical Research, who was operated 
on for a icitis at the Presbyterian Hospital, December 4, 
is to be doing well. 

Fined for Selling Prayers. Mrs. Eva Stein has paid a fine 
of $500 in 1 Sessions for violating the medical law. 
told the agent of the New York Medical Society that the latter 
had rheumatism and that she would guarantee a cure. She 
wrote prayers which were to be repeated, and sold them for 
15 cents each. 

Easy to Buy Red Cross Seals.—The Committee on the Pre- 
vention of Tuberculosis of the Charity Organization 
reports thro its sales manager that more than 1,800 
agencies for the sale of the Red Cross Christmas seals have 
been opened in Manhattan and the Bronx. They are on sale 
at every ticket booth of the Hudson tunnel system; all the 
news stands of the elevated roads also sell the seals. Gifts of 
advertising space have been made by many of the newspapers 
c the windows of many 


A Good Summer for Babies. — The statistics from St. John's 
.IN New Dorp, S. I., 
show that d t summer the Guild cared for 2,400 
mothers and children, lees than during the previous sen- 
son. The number of hospital days of treatment was 20 per 


rty-eight deaths compared with fifty- one for the 
of 1909. It has been recommended that this hos 

lies idle during eight months of the year, be 
valescent home for infants and their mothers. 


on the Milk Problem.—The conference held 
under the a * the New York Milk Committee at the 
United Chari Buildi resolutions advising the 
investigation of —— uction, transportation and distribu- 
tion, labeling and cooking of milk, and recom- 
mending to ae ate health authorities that 1 milk for 
500,000 infants — children under 5 years o be imme- 


NORTH DAKOTA 


Society The Grand Forks Medical Club, at ite 
annual meeting November 4, elected the following officers: 
t, Peter Nestos; vice-presidents, Herbert vius and 
oseph Martineau, and secretary-treasurer, Fred DuBois.—— 
The Grand Forks Public Health League, at its annual meet- 
ing, elected the following officers: president, Dr. Gustave F. 
versity ; t, 
Dr. Anders A. Westeen. 

Personal.—Dr. John C. Smith, „ has been appointed 
physician for District No. 3, Grand orks County, to fill the 
unexpired term of Dr. Frederick V. Lyman, Thom — r. 
William C. Eichler, Underwood, suffered a loss of fire 
in his office, November 10.—— Dr. and Mrs. Martin W. " 
Bismarck, have returned from Europe.——Dr. John D. Taylor, 

Grand Forks, has started for Europe.——The branch station 
of the North Dakota Public Health 11 is to be estab- 
lished at Bismarck under the a < = . Carl T. Raven, 
formerly city bacteriologist of Okla City. 


OHIO 
practically completed tt 


—Eight new cottages are now 
State Sanatorium, Mount Vernon, 
} eo increase the capacity of the institution to. more 


Fail to of 
veland 1.400 00 deaths of infants reported dur 
ing the last two years not one birth certificate been filed. 


Jour. A. M. A. 
Dec. 10. 1910 
— of ite sewage system. This was a test case, there being 
fty similar suits — The court held that it was the 
policy of the state that water-courses be maintained in a pure 
a 
Dundy and Hitchcock counties met in Wauneta recently, a tai 
Dr. 
examiner of public schools of Tuckerton. 
ere only 
summer 
I. which 
8 a con- 
cases are given preference, h in admission and length of 
stay, but convalescents from acute diseases and other children 
likely to be benefited by a short stay at the seashore will 
diately obtained. The president of the Board of Aldermen 
spoke of the city’s appropriation of $40,000 to investigate 
methods of furnishing pure milk. Julius Mildenhawer, assist- 
ant in the New York State Agricultural Department, stated 
that the milk supply was better and safer to-day than ever 
before. Prof. William T. Sedgewick of the Massachuse“ 
of was of the opinion that cooked milk, 
t not table, far the safest. 
beach, while those confined to bed are taught in the wards or ea 8 r 20 
on the porches. 


i 


and Charities has a 


torium at Byeberry. 


delphia 
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versary, 
was in the chair, 
a banquet was served at the Com- 4 


„ delivered. an 


November 19, and 


Iphia 


J. Middleton, Steelton, 


udson Daland, Philade 


in charge of the inebriate 


suffered a cerebral 


Aberdeen, 

ta 

of Cus 


ny 


— 


2111 
at i 
1 ifiy: 21111 le 
1 
11 


von un LV 
Nun 24 2073 
He believes many women and sixteen other children in 
without license. have the same disease and w 
— Changes. Dr. Hospital. 
fessor of surgery in T ae 
dean of the college, vice D of St. v Hospital hae 
8 Perry C. Pike of the Univer L. Clark, in memory of her son; 
professor of physiology in 
Alumni Mecting.— Clark perpetuity.—_ 
the Starling Obie’ Medical Donnell bequeaths to St. John’ 
officers elected: president, for Infants, St. Vincent's 
ome of the Good Shepherd, $500 
. G. W. Riche, D.DS., Portraits for the University. 
Hendren Dayton, and trus' ng a portrait of Dr. Sa 
dam L. ssioner, which will be 
— 
critical condition. Dr. R aving painted. by Hugh 
appointed medical director Dr. James Tyson, recently 
Pekin. He will teach ana ne. A portrait of Dr. 
Dr. William H. Harper, Ce was clinical professor of 
legs in a collision betwe Dr. 
— to have ret 904, is also sitting for 
and general mar Health Budget.—The Council’ 
Auto Company of that — ~ 
82888 charged with se Health and Cha for 1911, in 
to have pleaded 
and to have been fined $7 priation for the current year of 
ludes an item of $5,000,000 for 
Anniversary ef Ac 00,000 for the Home for the Fee 
Medicine celebrated its pilers, dynamos and buildi at 
; Dr. J 000 for additional. fireproof | 
. William neral Hospital, and $15,000 for a tuberculosie san- 
and after the ceremonies, 
monwealth Hotel. Personal. Dr. Howard S. Anders has been elected fellow of 
Nerristewn Repert.—The annual report of the Nor- the Royal Meteorological society of London, om account 
of a series of inv relating to weather phe 
largest percentage of patients restored since its foundation. nomena and influenza published since 1896 in the 
Since it was founded, 30 years ago, there have been 13.715 Transactions of the American Climatological Association.—_— 
patients treated at the institution. Of these 2.911 have been Dr. Claude A. Dundore is spending the winter in Colorado 


VIRGINIA 
Lyle F. H 


Advocates 
Dr. John C. Ki 


near Richmond, narrowly escaped by a field fire, 
November 

Medical The annual meeting of the 
Petersburg Medical Faculty was held > der 17, and the 
following officers w „Dr. W. Preston Hoy; 
vice- ts, Drs. Julian R. . 
ble; corres secretary, . Burke, sec- 


——Rocki 
. John F. 


County Medical Society has elected 
Keezletown, — 
vice-president, and Dr 


tary -treasurer. 


for dermat 

at Rome, Sep. 25 to 29, 1911. 
discussion are the treatment of syphilis, physiotherapy in 
treatment of skin diseases, and blastomycosis and sporotri- 
chosis and their relations with analogous affections. 


and obstetrics 
and oh the congrem, held 
to devote most of the income to an inter- 


national prize for some important achievement or work in 
to be awarded at future 
next congress be held in Berlin in 

1912. Eclampsia is the chief — for discussion. 
International Hygiene —The Germans are mak 
ery effort to render the Hygiene Exhibition at Dresden 


142877 an epoch-maki 
results of advanced hy 
various countries of the world into a grand object- 

comparison and the triumph of the fittest. The exhibition, to 


which several references have been made in Tue Journat, 


r the Historical, the 

Popular, Section 

with them all, 1 r Sect 

is devoted to the whole nee of the hy of the indi- 

vidual, how to maintain Ith and improve it 

under all and how to rouse the to a con- 
of the significance and im legislative 


various countries are taking a practical interest in the exhibi- 
tion, Russia having ted 102,000 roubles, over $50,000, 


and Ja having recently increased its a tion from 
8 to $165,000, and speaking for over square yards 

of floor space. The third series of Olympian * is to be 
held in connection with ay? exhibition, July 8 and 9, con- 


cluding with a climbing trip through the mountainous district 
nearby. A number of national congresses dealing with mat- 
ters more or less connected with hygiene are also to be held 
in connection with the exhibition, the dates of several French 
congresses of the kind being already announced; among them 
are the Société Francaise des Habitations à Bon Marché, sev- 
— engineering and architect societies, women’s clubs, labor 
ete. Our British exchanges are lamenting that the 

British government referred to the Board of Trade the invita- 
tion to participate in this exposition, and the latter declined, 
as it had already three industrial expositions on its hands— 
Brussels, Turin and Rome—so that they say that Great Britain 
is the only great power which is not to be officially ted. 
The publicity bureau is issuing once or twice a month for free 
distribution a circular of “social-hygienic 7 
which contains many — — and data. Address 
H. Pfeiffer, Zwiekauerst rasse Germany. Fur- 
ther detai 


Is of the ex 
in Tur JouRNaL, Oct. 1, 1910. 
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just 
to the treatment of syphilis 
last session of the Académie 


very rapidly under “606.” 
ues improve much more slowly and 

chancres are eured. but ulous 

lesions are commonly less quickly i influenced than 

lesions and often even resist treatment al As for 


ble results for the tubercular 
2 a as for gummata in cases in which mercury has 

Gaucher believes that “606” is a remedy which has come 
to stay but to be used be on an In cases, mer - 
eury treatment — to be relied on and it — 
be used first, 


emploved 
tient is intolerant of Fs — 


or the 
tter are ineffective or insufficient. in which mercury 


is sufficient are very rare, so that there are few indications 
for the “606.” Moreover, it is not a practical Gaucher 
has seen much injections; one lost 12 
and another 14 kilos (26 and 30 pounds). 


Contagiousness of Malta Fever 
At the last session of the Académie de Médecine, Professor 
Widal reported a case of Malta fever which occurred in his 
own laboratory in an attendant who had taken care of cultures 
of Micrococcus melitensis. In laboratories where the agglu- 
— reaction for Malta fever is often uced, — 
formaldehyd vapor should be Moreover, since 
af Malin fever have multiplied Le France in the last few 
ra. , ought not to be used unboiled. ~ impor- 
years from the island of — 
hibited in h ports as it has already been GS ens ports of 
Tunis. On the motion of Dr. Widal. n 
resolution that Malta fever ought to be included in list of 
diseases compulsorily reportable. 


the University of 2 
in w ; 


gation. He believe the 


declares that yay © tion or s ion of 
the concours that ought to cause di ietude ; it is someth 
the ” with which the 


Plans for the Formation of a Medicolegal Institute 

In one of my previous letters (Tun Jovgnat, Jan. 15, 
1910, p. 215) I noticed the plan for the reorganization of the 
The Minister of Pu Instruction has just ted 

Il for the foundation in Paris of a medicolegal institute, 
2 all the administrative and educational services 
installed in the morgue building, which will — 4 — 2 


tions to identify unknown bodies, perform judicia 

and give expert medicolegal opinions as well as — 
with labora and practical work in 1 medicine. For 
instruction and scientific research, the institute will be con- 
nected with the Paris Medical , which will have free 
disposition of unclaimed bodies left in the institute. 


Abuse of the Red Cross Emblem 
undertaken a campaign for af Oe 


5 Jour. A. M. 
‘ PARIS LETTER 
: Personal.—Capt. „Front Royal, has (From Our Reguler Correspondent) 
resigned from the Medica ‘irginia Volunteers.——Dr. Panis, Nov. 18, 1910. 
| Robert C. * Boyce, is to be — with Profeesor Gaucher on Arsenobensol (“606”) 
typhoid fever in Winchester Memorial Hospital. Dr. Lewis Professor Gaucher, who has succeeded Professor Fournier in | 
| B. Firey, Norfolk, was attacked in his office by two men, the clinic of cutaneous and syphilitic diseases of the Paris 
November 21, bound hand and foot to a chair, and robbed ed one of his clinical lessons 
by Ehrlich's method and, in the 
tal for Inebriates.—In the annual report of . e Médecine, he made a report 
ng, superintendent of the Southwestern State on the same subject. From his personal observation he 
Hospital for the 12 Marion, he advocates a separate insti- believes that arsenobenzol does not deserve the name of 
tution for the care and treatment of individuals addicted to the therapia sterilisans magna which Ehrlich has given it. The 
liquor or drug habit.——Four new buildings have been com- relapses and the appearance of new manifestations after the 
pleted at the State Sanatorium, Catawba, near Salem, which injection of this * ha ve become innumerable. General 
will increase the capacity of the institution to 118——The paralysis, tabes, the visceral lesions and the quaternary or 
new Municipal Tuberculosis Hospital Camp in Henrico County, eng — lesions, such as lingual leukoplasia, are abso- 
utely intractable to “606.” Other forms of syphilis are cured 
as slowly with “606” as with mercury and 1 — iodid. 
This is particularly the case for the ulcerated gummata. On 
the other hand, : rficial ulcerations and erosive mucous 
— pulous — tubercular lesions, they are cured less rapidly 
| GENERAL NEWS 606” than under the classical treatment. However, arseno- 
International Dermatologic Congress.—The seventh interna- 
International Prise for Work in Obstetrics and Gynecology. — 
— 
Professor Grasset on the Medical Crisis | 
At the opening session 
Professor J. Grasset made a 
objections to the d’ 
training of the clinician in 
inferior to that in France. In Grasset’s - the German 
ical profession is imbued. 


psy 
nt. 


under school The maximum of those 
with alcoholic taint, as well as with other mental 
falls in the fourth ta with reference to the 
offspring of ts coming from families of drunkards are 
below the reality, as they represent a minimum obtained from 
the historical percentage of sterile marriages is 
— : 130 married patients, 22 marriages 
were without offspring (not stillbirths or 
of 10 marriages nothing could be From the remain- 
205 who might be desig- 
nated as healthy, and 1)8 of whom no tion 
could be obtai 52 were not carried to full term; 20 were 


diseases. 
birth or soon after. 
nervous system appeared at an early date in a 


classes. 
their offspring above their own social level appears to be 
totally lacking; 61 per cent. of the patients were 


ii! 
E 


E 


The inferio famil 
erior came into iy 
mother and this inferiority was occasioned. by 
of the grandparents; in mother it remained 
in these families is of a severe type and — 2 


holic taint on the paternal side is ver. 

As to the relations of individual alcoholism to epilepsy, 

is of the opinion that an epilepsy generated by use of aleo- 
drinks in a healthy constitution does but that 


Bill for a Law Against Quackery 
The ant ckery bill which I mentioned some time has 
r Whether it will meet the wishes of 
growth 


position the Reic „ the lower house, whose consent is 
2 for the of the law, will take in reference 


| 
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. Red Cross emblem in France. At the time of the revision of dementia precox, 143 per cent.; depressive mania, 3.6 per 
the Geneva Convention, in 1906, an article was voted requir. cent.; epilepsy, 15.2 per cent.; hysteria, 7.6 per cent.; trau- 
ing all the states which signed the convention to prevent the r 
use of the emblem and even the name of the Red Cross or 4.6 per cent.; senile psychoses, 1.6 per cent.; psychoses of other 
Geneva Cross by private individuals or by societies not entitled forms, 2.3 per cent.; psychoses and aleobolism, 17.2 per cent. 
to it, and especia The fact first recognised by Stoll that there homogeneous 
A maximum of five years was al the — 2 — inheritance of particular forms of mental disease is also evi- 
— these measures into effect. Some countries already dent here; two-fifths of the patients tainted by the drunken- 
f the abuse of the emblem, but in France one may ness of their parents become drunkards, and alcohol plays a 
still see used red crosses on the signs of pharmacists, on large role in the psychoses of another fifth. The majority 
nurses’ houses and on ambulances. of the l 
ances, especially delirium tremens. Next in frequency come 
Homage to Professor Bernheim epilepsy and dementia precox. With reference to the elfler 
On the retirement of Dr. H. B of clinical addition to 
medicine at the Nancy medical college, his collaborators and of inherited 
friends presented him with an artistic medal. Several 
addresses were given, especially by Dr. Gross, dean of the Those with alcoholic inheritance show in comparison with 
Nancy medical college and by M. C. Adam, rector of the univer- Other insane a predominance in the first decade; the children 
sity. Dr. Bernheim gave an interesting review of his whole of drunkards need institutional treatment earlier than others. 
life, first in Strasburg before the war of 1870-71, then in the Among the 308 patients there were thirteen children of and 
army ambulance service during that campaign and finally, 
‘ ince 1872, at Nancy, where he haa been occupied since 1883 
with the subject of suggestion, taking sides against the school 
of the Salpétriére represented by Charcot. 
Measures Against Alcoholism 
Taking the stand that the greater number of crimes com- 
mitted are the direct result of alcoholism and that the latter 
constitutes a veritable social scourge which must be checked 
most energetically, the jury of the Seine in November passed 
drunk on the public thoroughfare ought immed y ~ — 
8 arrested and brought before the courts; (2) that for ten born; 45 died soon after birth, of convulsx 2 0 
ears, all granting of licenses ought to be absolutely pro- perished at 
, — of the 
BERLIN LETTER a Here the figure obtained is surely below the 
(From Our Reguler Correspondent) truth. me were already in institutions, others had left 
Braun, Nov. 10, 1910. home and were lost sight of. The patients of the institution 
Suicide Statistics are drawn from all classes of the population but the p 
According to the statements made by Dr. Schilling, the tre- under consideration belongs in the great majori to, the lower 
Peat, 1600 to 1872 there were 72 sulcides to 1,000,000 
cent. 1869 to were 
inhabitants in Prussia, while from 1801 to 1900 there were *,,u (he Telations of alcoholism to etiology of epilepsy, Dr. 
1881 was 9,044; for 1903, 12,730. Even the suicide of chil- tions for epileptics. the material of the Zurich institute for 
dren has continually increased. Only in a few countries, sueh tte. to 1907 showed that among 503 patients 
as Norway, Denmark and Spain, has the number of suicides admitted, a history of alcoholic taint was obtained in 369 
number of suicides is ma larger than the official figures, eS ee per cent.; epilepsy 
during years heredity 
family in order to 
the fourth has the tabulated 
those who take” chow analogous 
selves than is very large. T : 
widowers than w system 1 of ot 
noma, is frequent. 
— As malities, but the 
the rate 
: then falls off somewhat until the fiftieth 4 
increases during old age. Suicide is scarcely i by 
: climatic conditions, but the season of the year has an especial . 
importance. In summer the cases are most frequent and 
least so in December. Also with reference to the time of day the 
there are differences. The largest number of suicides occurred direct line of the mother is alcoholic and the healthy germ 
between 6 and 12 a. m. and 2 to 6 p. m. With reference to men of the father is unable to neutralize this injurious 
profession and occupation, there were in Prussia from 1883 nfluence. The simultaneous occurrence of alcoholism or alco- 
to 1890 for 100,000 inhabitants only 40 suicides among those 
in business for themselves, 61 among public officials, 63 among 
persons the army, a v incomes 
+ the use of alcohol in a nursing woman may produce epileptic 
„ convulsions in the infant. * 
Alcoholism and Mental Diseases 
a. M., on the to what extent alcohol is to be regarded 
as the cause of insanity, among a total of 2,032 who were j 
received in 1907-08 with a history of alcoholic antecedents, Dr. t 
Sichel found drunkenness of the parents or near relatives in q U seen. sa what 
308 cases. The alcoholic taint was distributed as follows 
among the various forms of mental disease: Chronic alco- 
holism 39.9 per cent.; imbecility and idiocy, 16.4 per cent.; 


VIENNA LETTER 
(From Our Regular Correspondent) 
Vienna, Nov. 22, 1910. 


A erg Medical Tariff for Prague 
have, after repeated efforts, suc- 
ceeded 4 con py members of the local medical associa- 
— Fo for a minimal tariff for professional 
services. In a memorandum addressed to the public, 
the necessity of having a fixed tariff is explained by the fre- 
t disputes between patients and doctors as to fees and 
7 the increase of the general cost of living. The tariff 
vides the doctors into general itioners, sts and 
consultants. The last-named doctors are not to any 
ialists. general pract r mus rge a 
— (40 cents) for a consultation in his office and 3 kronen 


(60 cents) for a visit in the patient’s house. visits 
to be charged for at double rates of the da 1 lists 
ha ve to double the rates of the 1 
This is only the lower margin, as of — rarer 


can be fixed. All consultations 1 An all written testi 
monials, all surgical dressi * shall be cha 
for, the latter — to este cost, t 1 be 
rate of 2 kronen The foc chall be dus @ hen the t 
sent in every qua or fees a 
year, 8 doctor shall * entitled to ask interest at 

of 5 per cent 


A remarkable report by the Jewish 
Vienna has just now been published. It is interesting to 
with those of the Gentile lation. In 
1909, rand were 180,000 Jews among 2,100 of Viennese 


A large number of deaths was due to senility: more 
than 20 per cent. of the deaths happened at ages over 5. It is 
interesting to note that only 185 Jewish infants under one 
vear of age died in 1909, less than 9 per cent. of all deaths. 

marked freedom from alcoholism 


are f t complaints, according to tal registers, 
while insanity is not more frequent than in the whole com 
munity. Taken all in all, the Jewish population in Vienna 


ia an excellent example of the value of long-continued observa- 

tions of hygienic principles; for as such, — ä — 

rules regulating their living must be regarded. The special 

care paid by them to children, the absence of factory working 

by mothers. tends to propagate healthy stock of people up 
a age. 


Marriages 


LD., to Miss Rose M. Votipka, both 

November 

— 1 to Mrs. Alida Kirk, both of Toms 
River, N. J., November 25. 

Hanaisox 8. Tuvurstox, M.D., to Miss Ella C. Shannon, both 
of Indianapolis, November 23 

Watters 0. Gaar, M. D., Worland, Wyo., to Miss Mary 
Forbes of York, Neb. November 24 

James G. Magron, M.D., Brainard, Neb., to Mrs. Frances 
Barnforth of Omaha, November 17. 


Henry McDonatp, M. D., to Miss Vesta L. Vraden- 
burg, both of Arthur, 5 November 17. 

Nelson of Greencastle, Ind., November 1 

Apert I. M. D., — 
Addie V. Parks, at Baltimore, N November 19. 


DEATHS 


Jour. A. M. A. 
Dec. 10, 1810 

M. D., O’Falion, to Mrs. 
Elle Mereh- Bechtold of Belleville, III., ne 23 

Josern W. Snaw, M. D., Buckville, 
Johnson of Lena, Ark., at Hot Springs, *— . 21. 

Guy Dawson RvutLepce, M. D., Junction, to Miss 

Mary Fletcher of Smithshire, In., 

Russert Wester Raynor, M. D., White Haven, . to Miss 
Lola E. Wilson, at Deal’s Island. Md. November 20. 

Lest Erwin Corrix, M. D., Iron Mountain, to Miss 
Emily May Beeson of Marshalitown, Ia., October 27 

Howarp Staxiey Gorsvcn, M.D., to Miss Clara Strauff, 
both of Baltimore, at Wilmington, Del., November 22. 

War Orvitte Bunker, M. D., U. S. Navy, to 
Eleanor Garrett Caldwell, at New York City, November 1 


Deaths 


Edwards, M.D. 


New 


founder in 1874 and for many years 
editor of the ‘Virginia Medical Monthly, later known as the 
Virginia Medical Semi-Monthly; died at his home in "Rich. 
mond, November 27, aged 65. In 1863, Dr. Edwards enlisted 
in the Artillery Seles’ at of the Confederate army and served 
until the close of the war, and served afterward aa surgeon 
of the First Bp wey Virginia Volunteers. He attended hie 

t course of medical lectures at the . of Virginia. 
In 1868 he moved to Lynchburg, where he 
1872, when he removed to Richmond. 
American Medical a member of the 


Association ; 


logical 

of the Richmond y of 
he was a member of the State Board of Health. His work as a 
teacher began in 1874, when he became lecturer on anatomy in 
the Medical College of Virginia; in 1875 he was elected lecturer 

on materia medica and therapeutics and served in this capacity 
for two years. In 1893 he was made professor of 

medicine in the University College of Medicine, wa Be 
and from 1900 to 1907, was professor of clinical medicine and 
dean of the 2 — of the institution and later 


from 1872 to 1908 


Medical College of Ohio, Ci 
practiced in Columbus. He was 


8 


ol 

892 to 1898; professor of practice of medicine in 

ical University from 1898 to 1907, and thereafter emeri 

— For many ears he was chief of staff of 

tant Hospital, umbus. He served as health officer 

of Columbus from 1893 to 1897, and was a member of the 
Commission 


Fi 


Ohio Live Stock from 1886 to 1900. At a meet - 
. Se ysicians of 4. city, November 27, presided over 
an S. John H. J. U 


Landon Brame 
York City, 1867; 1 
Society of Virginia; one of the founders of the Universit 
Mortality and Health of tre Jewish Population in Vienna 
increased 4 per cent. against 2 cent. r part 
of the seat, when the year 1006 is considered. There 1 and Gyneco- 
were 2,508 children born alive. was 
7.5 cent. The percentage at gen- 
erally, in leas than 1 per cent. The Jewish mortality was 
| and its sequela; diabetes, obesity, leukemia and neurasthenia 
to Lr. I. Gonzales Echeverria, at his hospital for nervous 
diseases, Lake Mahopac, N. V. In 1902 Dr. Edwards was 
elected an honorary member of the Medical Society of Vir- 
was presented with a purse containing $1,000 as a token of 
the affection in which he was held by the members, 
David Nathaniel Kinsman, M.D. A veteran physician and 
educator and public-spirited citizen of Colum- 
bus, O.; died at his home in bus, November 24, from 
was graduated from the 
ti, in 1863, and since 1866 
— a American 
Association; formerly president 
Medical Society; a member of the American 
icine, and Columbus Academy of Medicine; a 
first president of the Columbus Medical Society in 
1872 to 1874 he was professor of diseases of 
children in Sta Medical College; Pre 
Jor. D. Wu, M.D., Raleigh, N. C., to Miss Melissa 
Myers of Logansport, Ind., November 22. 
Davw J. Hare, M. D., Las Cascadas, C. Z., to Miss Edith 
i} Dean of Mount Pleasant, Mich., recently. 
Joseru C. R. Doccerr, M.D., Crane, Mo., to Miss Erma 
Ethel Craig of Galena, Mo., November 20. 
Josern Lane Fistrr. M.D., Betterton, Md., to Mrs. Emma 
R. Baughman, at Baltimore, November 23. 
: on “Dr. Kinsman, the Advisor;” Dr. Theodore W. Rankin 
on “Dr. Kinsman, the Physician and Student,” and Dr. John 
W. Wright, on “Dr. Kinsman as a Friend and Associate.” 
Dr. Florus F. Lawrence then narrated numerous instances of 
ne for the sake of friends and 
patien 
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M.D. Albany (N. V.) Medical 1863 ; 
n the U. S. Navy from 1862 to 1866; for- 

N. Y., but for ten years past associated 
with his son at Roscoe, N. Y.; died at his home, November 10, 


Albert Berry M.D. Jefferson Medical College, 1852; 
of — 11 Miss.; a lieutenant in the Mexican War, and a 
surgeon service the Civil War; died 
at the home 01 1 daughter in St. February 17, from 


George R. Millhouse, M.D. Columbus (Ohio) Medical College, 
1878; a veteran of the Civil War; formerly of Allentown — 
Elida, Ohio, for some time past « resident 11 — 


John Henry Shenk, M.D. University of Pennsylvania, 1861; 
a member of oe Medical Society of the State of Pennsyl- 
school director and a member of the Lititz 

at his home, November 23, from uremia, 


at the home of a niece in Piqua, Ohio, October 
aged 70. 


John W. Cringan, M.D. Universit 
Rich 


aged 
Thaddeus Carter, University of Med- 
ry 


analysis, and — in Cleveland Medical College; 

at his home in „November 19, from nephritis, aged 48. 
1 University, Montreal, 1904; 4 
t Novem 10, from 


Byrs, M.D. Rush Medical College, 1855; 
senntant — 1 One Hundred and Nineteenth Illinois 
infantry du the Civil War; died at hia home 

— — III., Sucker „ from senile debility. aged 81. 
Daniel O'Callaghan, M.D. Trinity College, Dublin, Ireland, 
1871; Jefferson Medical College, 1882; for ten years a practi- 
toner of London, and later of Kensington, Phi ; died 


merica 
merly of Gaines, Mich.; died at his home in 
Detroit, November 28, from pneumonia, aged 36. 

James Hugh Bledsoe, M.D. Jefferson Medical College, 1891; 
formerly vice-president of the Marshall County (Tenn.) Med- 
ical Society; died at his home in Lynnville. 
Tenn., November 17, from pneumonia, 


James Pollock M.D. Jefferson * College. 
1857; s of fty-Sixth Pennsylvania Volunteer 
Infantry during the Civil ar; died at his home in Milton, 
Pa., November 25, from paralysis, aged 78. 

Robert Wallace J M.D. McGill 
1893; died at his home in San Francisco, N 20, from 
the effects of cyanid of ssium, believed to have been self- 
administered with su intent, aged 40. 

Sidney C. Burgess, University of Arkansas, Little Rock, 
1886; president of du Polk County (Ark.) Board of Health; 
local » n at Russellville for the 12— Pacific System; 
diea at his home, November 12, aged 5 

William P. Batman, En 
1854; assistant surgeon — Med 
Infantry throughout the Civil "War: died at 
Macon, Mo., November 12, aged 83. 

Howard C. Br 4 College of Medicine, Rich- 
mond, Va., 1899; * — Md.; while waiting for a 
train at Newark, Del., —— 24, was struck by a train 
and instantly killed, aged 35. 


illiam I. Miller, M.D. 
Washington, D. C., 1883; a mem 
ington, November 20, aged 51. 


. Burwell, M.D. Louisville Medical 17 — 
a member of the Medical Association of the State of 
died at his home in Huntsville, November 6, from intestinal 
miliary tuberculosis, aged 62 


Elam Bahr Ma Jefferson Medical „ 1875; 
a member of the Jeflerson, Medical College, 1878; 
vania; died at his home in Pottstown, November 20, from 

pectoris, aged 57. 


angina 


ASSOCIATION NEWS 


John H. O Bar, M.D. St. Louis 
geons, 1908; essor of fractures 
mater; died in the O' Bar Sanitarium, St. Louis, November 22, 
— 


Leonard M. Mingos, M.D. Homeopathic Medical 
Col Nyy of Towanda, Pa.; mt his cuuntry home in 
Danville, N. J. November 3, . injuries received in a run - 

Homer L. Rochelle, M.D. Western Eclectic College of Medi- 
eine and Surgery, Kansas City, Kan., 1908; of Kansas City; 
= 2 Hot Springs, Ark., November 23, from nephritis, 


M.D. Kentucky School of Medicine, 
r of the American Medical Associa: 
Ellenboro, W. Va., October 23, 


Louise "1603; a mem 


died ot hie home i Kent, November 22, from uremia, aged 66. 
A. Washington, M.D. Vanderbilt University, Nashville, 

1 * of Nashville, 1880; of Murfrees , Tenn.; 
was thrown from a buggy, November 12, and inbtantly killed. 

Placido Ferretti, M.D. College of Physicians and Surgeons, 
Boston, 1906; was found dead at his home in Worcester, 
November 16, from accidental poisoning by chloroform. 

M. G. Parker, M.D. Rush Medical College, 1852; a member 
of the Indiana legislature in 1891; died at his home in Dan- 
ville, November 12, from senile debility, aged 91. 

George F. Marsden, M.D. Hahnemann Medical Phil- 
23, from disease of the stomach, aged 64 

John W. Webb, MLD. Jefferson Medical Col , 1866; died at 
his home in Island Heights, N. J., November 13, aged 81. 

Andrew M. Brown (license, Ga., 1898); died at his home in 
Jesup, November 3, after a surgical operation, aged 42. 


4ssociation News 


The Railroad Routes to the Next Annual Session of the 
American Medical Association 


The question of how to go to Los Angeles next June to 
the session of the American Medical Association is one which 
is interesting many members of the Association at this time. 
As is well known, there are three prominent routes to the 


Transportation is now making arrange- 


families who expect to attend the session. The committee is 
in touch with all the principal railroads and can make arrange- 
ments for special trains or cars as may be necessary from 
almost any point in the United States. 

The chairman of the committee earnestly requests all those 
who expect to attend the session, particularly those living 
in the middle and eastern states, to communicate with him 
as soon as possible as to the route, southern, central, or 
northern, they desire to take west from Chicago. In this 
way, ample and satisfactory accommodations can be arranged 
for all. If any group of members from any city or territory 
will express their wishes to the committee, every effort will 
be made to secure special cars or train as may be necessary 
for their accommodation over the best route possible. 

Applications for reservations on the special trains or on 
regular trains from Chicago west may now be filed with the 
Chairman of the Committee on Transportation, who will see 
that they are all properly taken care of. 


M. L. Harris, Chairman, 
Committee on Transportation. 
100 State Street, Chicago, oy 


2078 
from angina pectoris, aged 76. : 
aged 57. 
aged 71. 
College of Medicine, 

American Medical Association; died on a Chesapeake and 

Ohio train at Ashcake, Va., November 22, from heart disease, 
| while los * of 
Vancouve 
| Herbert Charles Switser, M.D. Detroit College of Medicine, s 
5 .HOW TO GO TO LOS ANGELES 
* far West: the southern route through Arizona, New Mexico, 
1 ete., taking in the Grand Canon; the central route through 
9 Colorado, the beautiful mountain scenery of the Rio Grande, 
8 etc., and the northern route, taking in Yellowstone Park and 
J the magnificent Shasta trip along the mountain range of the 
| 


55 
10 


A FRAUDULENT DRUG-HABIT “CURE” 

Dr. J. W. Cobdlents and His Compound Oxygen Association 

Dr. J. W. Coblentz, of Ft. Wayne, Ind., has for years oper- 
ated a mail-order drug habit “cure.” In the early nineties 
Coblentz—who admits that he has been addicted to the alcohol 
and morphin habite—advertised extensively to cure persons 
addicted to the morphin habit. Of late years he has not adver- 
tised, but has relied on circular letters for what business he 
could get. 

When the government commenced investigating the Compound 
Oxygen Association, one of the post-office inspectors wrote, 
under an assumed name, representing himself as a man 50 
years old who had been addicted to the morphin habit for 
about six years, and who was using about 15 grains daily. 
Coblentz replied that he could be cured in four treatments, 
and that the cost of treatment would be $11. Advertising 
leaflets were also sent to this inspector in which it was stated 
that Coblentz’ treatment was a “permanent and positive cure 


Resolve 
come or Geath. never te touch fhe deadly Grug. Do not taduige 
half resolves. The enemy of all cnty ceoks this opportunity to 


“Do not take every cure you see advert for how easy it is to 
disguise the under the garb of a new cure and the poor, 
ing victim into the belief of being cured while all the time 


unsuspect 
he is taking the drug under a different name.” 
“The cure is simple and barmicss.” 


“I can truthfully say I can and will cure you if you will put your 
case in my hands. 


The inspector sent $11 to Dr. Coblentz and received seven 
packages of medicines, which were analyzed by chemists in 
the Department of Agriculture. 

No. 1—A 16-ounce bottle of brown liquid, containing 
etable extractives, aleohol, water and morphin. 22 


No. 2.—A 16-ounce bottle of brown liquid, having essentially 
the same composition as No. I. except that there was some 
quinin salt in addition. 


No. 3.—An 8-ounce bottle of liquid similar to that in Nos. 
1 and 2, but with a smaller percentage of morphin. 


No. 4.—A stomachie preparation, composed of water, alcohol, 
capsicum and morphin derivatives. ; 


No. 5.—“Nervine Tablets;” chocolate-coated tablets of iron 
and quinin. 
No. 6.—“Stomach Tablets;” sugar-coated 


tablets containing 
sodium bicarbonate, capsicum and strychnin. 
No. 7.— For the Bowels:” sugar-coated, laxative tablets 
containing aloes, cascara, ginger and licorice. 
It was shown at the trial that the twenty-four-hour dose 
of the “treatment” sent by Dr. Coblentz to the person who 
was supposed to be using 15 grains of morphin daily, contained 


20 grains of morphin! 
The post-office ins testified that he had interviewed Dr. 


Coblentz, and that Coblentz had told him that he was “treat- 
ing” about twenty-fiv: patients for the morphin habit, and that 
these patients had been under “treatment” for from five tu 
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which 


where he called them cured, but they had to keep up the use 
of the medicines. Correspondence was submitted at the trial 
which showed that one of Coblentz’ patients had been taking 


the “cure” for fifteen years and was still taking it! 

In view of all the evidence, the acting assistant 
general summed up the case against Coblentz as follows: 
“The is in mailing letters and ted 
circulars to habitues, and is soliciting and wing 
money from persona to cure them of 
habit—that is to say, of t — 


THE COBLENTZ 
COMMON SENSE METHOD 


DRUG HABIT 


morphin, whereas, in truth, he does not intend to cure or try 
to cure such habit, but instead intends to furnish patients 
with a 8 containing substantially the same amount 
Sow in as they are accustomed to take, his purpose being 
to deceive such persons and to profit by their appetite for mor- 
phin and to money out of them under false and fraudulent 
— IAN. — for the habit, when he is 
mply furn t tself and not a cure. 
full — a 


Compound Oxygen Association, Fort Wayne, Ind., is in 
carrying on a scheme for obtaining money through the mails 
by means of false and fraudu representations 
and promises, I recommend, „that a fraud order 


vol u LV 
, Pharmacology © he sold to patients for the cure of the morphin habit con- 
) tained morphin in about the same amount as the patient was 
accustomed to using, and that this quantity was continued 
throughout. Coblentz is said further to have admitted that 
he had never really cured the appetite of anyone addicted to 
the morphin habit, but that the : reached the 
9 
GR ANY 
— reproduction (reduced) of a paragraph in 1 
1 22 ‘Goblents” pamphlets What can be thought of a man who — 
urges the victims of the morphin habit never to touch the deadly 
drug,” while at the — or he is supplying “treatments” which 
; statements as plain and emphatic as possible. readers 
for the morphin habit.” By implication the patient was led 2 understand my motive for this when they learn thet for 
to believe that the “treatment” contained no morphin. For twenty years I was a victim of this accursed habit and know that 
instance: nothing but a common sense talk will appeal to you. In the 
first place 
Do Net Try Te Ceaceal The Pact 
from yous family ot friends thet you are 8 slave to the drug, fer 
you can not do it. You may conceal your bottle or the needle 
and administer it in the secret hours of the night 
“I do not send out trial bottles. This is the method pursued by But Its B@ects Will Tell 
the medical shark. Half the time you receive your old E (from and only antagomzes you with them. 
whose clutches you are trying to escape) with the taste disguised.” Take Them Inte Your Confidence 
and secure their aid, for your family as well as every other well- 
thinking person know that 
You Ner Any Other Ever Coatracted The Drug Habit’ 
Of Their Own Pree Will. : 
In nine cases out of ten it was b 
Brought Os By The Family Physician 
who m case of a accident or long siege of sickness 
Fig. 2.—Photographic reproduction (reduced) of the first 
of Curing the Morphin .. Habit“ consisted in co 
a morphin mixture for the simple drug, thus creating a permapen 
— — — — — — the 
and said Association.” 
The order was issued. 


Fo the Editor:—In Tue Joumnan (Nov. 26, 1910, p. 1892), 
Dr. J. H. Barach gives an interesting criticism of the American 
India inks with special reference to foreign matter which may 
be present. His observations are good, as rds the 
“dried” preparations. 1 desire to add that these inks are not 
usually sterile, but often contain many 

Some of these methods, however, especially those in which 


1. No motions or other indications of life were observed 
in the “wavy fibers.” 
2. There is no mention that the turns of these lines or 


4. Stitt ( 
should rule out “cracks” and which may be stated as follows: 
“Treponema pallidum, ... is 
metric 


pallidum.” 
And with this last point in view, I believe that I 
sion to criticize the term 1 


F 


; 


hited 


‘ 


QUERIES AND MINOR NOTES. 


other independent 
p. H. Wem, Fortron. 
[See Current Comment in this issve.—Ep.) 


Request fer Specimens 
To the Editor: — May I ask through your columns for a few 
specimens! I need particularly a specimen of a tuberculous 
sternoclavicular 


dilution of liquor formaldehyde and will send it to me, I 


To the Editor:—In one of the summer numbers of Tur 
relative to the “Medical Resea 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not noticed. Every 
contain the writer's name and address, but these ‘will. be 


FINAL RESULTS IN VARICOSE ULCERS OF THE LEG 

varicose ulcers on which an operation was performed 
— „ and if a support like an elastic 


ANswea.—The final results of the treatment of varicose ulcers 


veins that the end-results of the treatment of the latter represent 
equally well the end-results of the treatment of the former. 

Perhaps the operation most frequently performed at the present 
time is the modified Trendelenburg operation, which consists in the 
excision of from 8 to 10 cm. of the internal saphenous vein just 
below the saphenous opening. This operation gives om am average 
about 50 per cent. of objective cures and 75 per cent. of subjective 
cures im cases followed from five to ten years. The longer the 
elapsed time after the operation the greater the percentage of recur- 
reaces, 

The Schede operation, which consists of a circular incision around 
the leg just below the knee with the ligation and section of all the 
veins encountered. gives permanent good results in about 30 to 35 
per cent. of the cases. 


2080 22 16, 1910 
Correspondence In conclusion, permit me to ay that the physician who has 
o mastered his laboratory courses in microscopy may depend 
on the ink methods—he may still search for casts even though 
Foreign Matter ve. the Treponema in Ink Methods a few cotton fibers from bis towel have fallen on his slide. . 
B. G. R. M. D., Paris, III. 
Another Clean Medical Journal 
To the Editor :—An editorial in Tne Jovanat, Aug. 20, 1910, 
p. 697, discusses the action of the Gulf States Journal of Medi- 
cine and Surgery in eliminating from its pages advertisements 
the “wet” technic has been adopted, have been serving, exceed- of such medicinal preparations as do not comply with the 
ingly well, men who have found an office diagnosis necessary requirements of the Council on Pharmacy and Chemistry of 
in many suspected cases of lues (Arch. Diagnosis, January, the American Medical Association. 
1910). Can it be possible that this one communication must May I call your attention to the fact that the Cleveland 
drive us back to the more tedious methods? Has any person Medical Journal in November, 1909, announced a similar pro- 
claimed that these inks are free from extraneous material and = gram and since then this rule has been observed in accepting 
their use without objection? . new advertisements? Existing contracts, of course, had to be 
It may be well to note the following points: observed, and although practically all of the. objectionable 
advertisements appeared for the last time in the issue of 
December, 1909, it was not until August, 1910, that the last 
one had disappeared. 
fibers were “close and regular” (Jordan’s “General Bacteri- Publicity of such facts as the above should certainly help 
ology”). . in adopt a similar 
3. No emphasis was laid on the following important differ- Ohio. 
5. It is manifestly unfair to condemn any of these methods 
| until their critic can say, “After a careful investigation, I can- 
not distinguish between these fibers and the true Treponeme  cujous sacro-iliac articulation. If any of your readers, on 
when used 
. in reference to any ordinary clinical examination. Very often 
f the fact is overlooked that, after all, many of our so-called 
country doctors recognize cotton fibers, Spirochete refringens, . — — 
5 spirilla, cracks, ete., and dare not conscientiously term any and Coblents Medical 
every wavy line, Schaudinn’s specific microorganiam. (It has — 
been pointed out repeatedly, by the way, that the term 
| 
211 — co far 0s encyclopedia of Ethical Non-Official Pharmaceuticals”) with 
which I was at that time connected as editor-in-chief. 1 
call attention to the fact that I have severed my connection 
with this corporation. V. Com New York City. 
outside the college or 
believe——to 
20 simple 
Such exam- 
methods as ri 
uty is lacking. The preparations do ot the leg in which an operation such as excision of veins or other- 
spirochetes. Many bacteria are = wise has been performed depend largely on the nature of the opera- 
: present in the ink and I believe that special inks should be tion done. The ulcers are so intimately dependent on the varicose 
some chemical or optical 
pallidum in a bottle of Higgins’ ink and I doubt if it occurs 
in others. Surely, if it does, the war against the public 
drinking-cup should be waged against another dangerous ecar- 
rier of the modern black plague. These difficulties may be 
. overlooked when we are considering diagnosis. 
| Although I prefer to make these examinations from sus- 
; pensions in warm, physiologic salt solution, | see no objec 
tion to studying these preparations after they have dried. 
It should be remembered, however, that desiccation causes 
often, though not always, a loss of characteristic windings. 


Madelung’s operation, or some modification of it, which consists 
the internal saphenous 
tion and the least likely 

severe in a 


1. Those in which the enlarged veins are all tributary to the 
internal saphenous and in which pressure on the internal saphenous, 
after depicting the veins, prevents their refilling when the patient 
resumes the erect 


2. Those in which the enlarged veins communicate with the short“ 


or posterior saphenous in addition to the internal saphenous, and 
therefore pressure on the internal saphenous alone does not prevent 
the refilling of the veins. 


It the cases be thus differentiated and the proper opera 
00 to 95 per cent. Of course, ulcers when present should receive 
It they are large it is best to excise them com- 


on 
few years. 

M. SCHLEY, N. . 
Axswer.—The following are some of the articles which have 
appeared on the subject within the past two years: 


M.: Etiology of Congenital Torticollis, Klin. 
„ 
Broca, A.: Torticollis from Iinflammat Retraction of the 
Sternocleidomastoid Muscle, Presse med., 12, 1908. 


Kennedy, R.: Section of the Posterior Primary Divisions of the 

in Spasmodic Bre, Med. 
E.; Spasmodic Torticollis Following Chores, Lancet, 

24, 1000. 

Newlin, A.: A Case of Torticollis, l’robably Congenital, Internet. 

Clin 1907, series 17, Ie. 255. 

Peters, A.: Asymmetry of Face and Skull in Kelation to Torti- 

— Afdnchen. — — 25, 1908. 

Rowlands, R. .: Treatment of Wry-Neck Lengthening the 

Sternomastoid, 4 „ September, 1908: abstr. in Tun 

JuUBNAL, Oet. 3, 1908, p. 1190. 


Weinstein, 
Med, Acin., 9, 
Williams, T Spasm ; Torticollis and Treat- 


oy and Tic 
ment, 2 bel. end Med. Buil., January, 1910. 


SEROTHERAPY OF TYPHOID FEVER 


To the Editor:—Where can I secure bacterial cultures or serums 
or antitypboid serum and literature on treatment with the serum? 
F. P. Dorszy, Hartington, Neb. 
ANswsEe.—The bacterial cultures and antityphoid serum are 
described in New and Nonofficial Remedies and the names of manu- 
facturers are there given. There is little recent literature with ref- 
erence to the use of the serums. The following, dealing with anti- 
typhoid vaccination, may be referred to: 
9 A., and Landouzy: Discussion of Anti Vac- 
jon. Bull’ de l. Acad. de méd., Feb & 1910; referred to tn 
March 5, 1 910, p. 804. 
Russell, F. F.: nn Vaccination, the Immediate Result of 
the Administra Johns 


600 Doses, Bu H Hoap., 
1910; aber ‘a Tue April 1910, p. 1337. 
ccination Prophylaxis in Jour. 


Eekelman, M. M.: 
Indiana Med. Asen., 1910. 
Hartsock, F. M.: Ant ityphold Vaccination, Result of 1,100 Inocu- 
lations, THE 3 June 25, 1910, p. 2123. 


Gosman, G. H. R.: PPP 
Tux JOURNAL, Oct. 1, 1910, 5. 1100. 


THE PUBLIC SERVICE 


STAINING SMEARS OF SPIROCHETA 


A) Cen 

and water, lightly curetted, the blood wiped off, and a thin smear 

made from the exuded serum. Enlarged glands may be examined by 

aspirating a drop of serum from them with a hypodermic syringe. 

The smear is fixed by drying in the air and then placing for an hour 

in absolute alcohol and stained for twenty-four hours in diluted 

Giemsa mixture of 1 drop of Giemsa stain to 1 ce. of the distilled 

water. 


The organisms are most numerous in moist papules and chancres 
(when the curettage is carried out at the edge of the lesion). In 
scrapings from roseole the search is frequently disappointing. The 
organism should be distinguished from Spirochete refringene, 
Spirorchete dentium, etc. 


Since the query of J. L. I. in the issue of Nov. 26, 
1910, p. 1911, in regard to Wright's method of using sodium citrate 
in furunculosis, we have received a number of letters giving 
ences to this method. Nearly all refer to Crandon’s work 
gical After-Treatment,” which explains Wright's method, 
article by Crandon in the Annale of Surgery, 
abstracted in Tue Journal, Nov. 5, 1910, p. 1685, 
explains the Wright method of using sodium citrate in 
furunculosis, which we omitted ia our former answer to the query. 


The Public Service 


Medical Department, U. S. Army 
Changes for the week ended Dec. 3, 1910. 


Wolven. Ne November 21, reported at Fort Casey, 


Wash., for temporary 

lle, Samuel H 
en route to Fort Me sink este’ W 
Stone, Johm II., major, November r 
of absence with permission go 

„Albert H., M. R. C., N 
the absence for t duty, during 


Cc. 
Fill report for duty 
to Fort D. 
Mason, George D. 8., November 16, reported for duty (tem- 
Scott, H. O., 
ilton, N. F. 
duty at 
Ader 25, 19 


ic ing 5 November 28, granted leave of absence to 


1910. 
captain, Movember 30, lott Dest 
les M., leut.-col., yy in addition to his 


of medical superintendent, 
relieving Gel. Henry . J. 


Medical Corps, U. 8. Navy 


Changes for the week ended Dec. 3, 1910. 


C. T., medical director, commissioned medical director 
from Oct. 7, 1910. 
Coane, E. sn inspector, commissioned medical inspector 
i, medical „ commissioned medical 
surgeon, commissioned passed assistant -aur - 
geon from June 27, 1910. 
Hale, G. D., „C. W. O., P. A. surgeons, commissioned 
passed assistant-su Sept. 21, 1910. 
Higgins, M. E., assistant- 
so the retired tlt trom 
he 0 
Nov. 23, 1910. 
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to 
large percentage of the cases. 
Cases of varicose veins of the leg may be divided into three 
classes : 
the nuclei of the leukocytes are of a deep blackish red. The latter 
appearance shows that the specimen has been sufficiently stained. 
3. Those in which, in addition to the conditions found in Classes 
1 and 2, there are communications between the superficial and deep 
set of veins by means of large sinuses, usually on the calf and inner 
surface of the leg, with the formation of large “knots” of veins in 
this region, and the veins refill even when pressure is made on both — 
the internal and short sapbenous veins. . 
In Class 1 Trendelenburg operation is usually sufficient; in SODIUM CITRATE IN FURUNCULOSIS 
Class 2 Trendelenburg’s operation combined with excision of a sec- 
tion of the posterior saphenous. In Class 3 there must also be 
added excision of the “knots” of veins with ligation and section of 
the communicating sinuses between the superficial and deep set of 
veins. 
' pletely and cover the surface with a Thiersch graft. It is unneces- 
ad ‘ gary to wear an elastic stocking after recovery, but the bandage — 
7 should not be removed too soon after the patient gets up and around. 
Brown, Wilmont E., M. R. C., November 21, relieved from 
Army General Hospital, Fort Bayard, N. Mex., and 1235 
— — duty in the Medical Reserve Corn 
u active 0 to 
Fra „ captain, November 26, ted mth’ 
of absence, to take effect about Dec. 15, 1010. “4 2 
Haverkampf, C. W., neutenant. November 22, reports departure 
dy 
Candy, 
— as chi 
uties Transport Service, San 
Francl Harris, Medical Corps. 
— 


Ely, C. F., P. A. eurgeon, Getached from the Wileiagton and 
Minter, J. asst.-surg., detached from the Monterey and ordered 


to the Wi 

A., aset.curg., detached from the naval hospital, 
from the naval hospital, 
Canacao, P. I., and to the Bicena. 


U. 8. Public Health and Marine-HMospital Service 


of 
„ aeet.-surgeon, relieved 
2 nd directed to report to the director of the 
Atiles, P. det Valle, A. A. surgeon, granted thirty Gays leave of 
; A. A. surgeon, granted Gfteen Gays’ leave of 


from duty en the Revenue 
Hygienic 


Detail for board: P. A. Surgeon F. 
Trotter, chairman; P. A. Surgeon N. W. Glover; Assistant Surgeon 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR. JOHN H. BLACKBURN, DIRECTOR 
_ Bow.ine Garex, 
{The Director will be glad to furmish further information and 
Uterature to any county society desiring to take up the course.) 


Fifth Month—First Weekly Meeting . 
General Subject for the Month: Diseases of the Skin | 


Ossective Symptoms: Primary lesions: Macules, papules, 


tology. 
Gealtoerinary 8yphiloiogy and Derwsatel 
Fox: Diseases of the (Photographic Atlas). * 


MISCELLANY 


per hundred thousand as against 172 in the registration 


zones. This, however, according to Dr. 
(Journal of the Cutdoor Life, September, 1910) 
of the Philippines. Brewer states that the deaths 
islands from tuberculosis outside of Manila in 1907 was 21 


W. 
is not 
in 


ET 


of the United States, for instance, and that the death- 
this cause in Manila 1908 was 486 per 
against 89 for the city of St. Paul, 
there. 
be 


li 


as 
t if 
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culosis. In addition, over 90 per cent. 
hosts of intestinal 


F 


i 


government by the establishment of such institutions in 
small country towns. He thinks that an enthusiastic 
sician with a few good trained nurses and a supply 
could accomplish wonders.. An active campaign of educa 
must be instituted, but the methods adopted must be 

from those adopted in other countries because 
not so far advanced in their knowledge of hygiene. 


Influenzal Meningitis —Influenzal meningitis 
ease, chiefly restricted to young children, and having a 
tality of 90 per cent. About 40 cases have been reported in 
the literature but it is probably more common than these 
reports indicate. David J. Davis (Tr. Chicago Path. Soc., 
June, 1910) reports seven cases of influenzal meningitis which 

in Chicago in a little over a year, all resulting 


fe 1111 
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Tuberculosis in the Philippine Islands.—It is the opinion . 
held by most persons who have not lived in the tropics that 
tuberculosis is less prevalent there than in the temperate 
Changes for the seven days ended Nov. 30, 1910. 
White, J. H., surgeon, leave of absence granted for ten days from 
Nov. 11, 1910, amended to read eight days from November rr 
McIntosh, W. P., surgeon, leave of absence granted Oct. 22, 1910, 
amended to read seventeen days from Nov. 11, 1910. 
Grubbs, 8. B., P. A. surgeon, granted seven days’ leave of absence 
from Nov. 28, 1910, on account of sickness. 
Anderson, J. F., P. A. surgeon, directed to the Saranac 
Laboratory for the Study of Tuberculosis, 
a 
Frost. W. H., P. A. surgeon, directed to rejoin station at Was- to the inhabitants to keep their houses 
ington, 'D. C., st or Des Moines, lowa, for conference with however, are such that fresh air is 
residence. The rarity of tuberculosis 
Philippines indicates that the climate 
| EEE be responsible for this disease among the natives. 
— 
from Dec. 1. 1910. 
: of 200 houses in Manila at midnight showed t Hl 
’ 
Medical Economies 
| 
ANATOMY Op THE SKIN — 
Erwerauis: Stratum corneum, stratum lucidum, stratum gran - special symptoms in themselves, predispose their 
ulusum, rete malpighii. other infections, particularly tuberculosis. The av 
| Cortum: Pars papillaris, pars reticularis. is poorly nourished, living mostly on rice and 
Suscutangous Layer: Blood-vessels. Lymphatics. Nerves. occasionally pork and rarely beef, together with a 
| which in the rainy season remains damp; 
| o7 vay Sam are a common sight. Except in the larger 
Protective function. Heat regulation, tactile and pain sen- great lack of medical attention, and indeed few EE 
sations, respiratory and secretory functions, elimination. support a physician. Brewer believes that the inhabitants 
: G 8 would readily avail themselves of hospitals or dispensaries 
— — —— and that much good could be accomplished by the American 
pustules, wheals, tubercles, tumors. 
Secondary lesions. Scales, crusts, excoriations, fissures, 
ulcers, scars, pigmentations. 
TREATMENT IN GENERAL 
Hyorexe: Diet. 
Mundial. Treatment: General tonics, aperients, gastro- 
intestinal antiseptics, diuretics, alteratives, animal ex- : 
traets, germicides, antipruritics, vasoconstrictors. 
Local Treatwext: Baths, soap, dusting-powders, lotions, 
ointments, pastes, oils, fixed dressings. Antipruritics, 
parasiticides, caustics. Mechanical measures. 
fatally, and in duration varying from three to fourteen days. 
All the patients were infants, the oldest being 13 months and 
ake Skin,” by Stelwagon, Hyde, Shoemaker the youngest five days. A definite history of “cold” preceding 
. the meningeal trouble was obtained in four cases. Tempera- 
ture as a rule was variable and ranged from 100 to 105 F. 
| J or higher. Petechial hemorrhages in the skin occurred in one 


predominating (usually about 80 per cent.). 
cases were examined post-mortem. An abundant highly puru- 
lent greenish yellow friable exudate was present 
in four; in the remaining case, in which the patient died on 
the third day, the exudate was scant and not characteristic. 
As a rule the exudate was very abundant at the base and 
over the frontal lobes. In one case there was an 
hemorrhagic serofibrinous exudate the dura, and in one 
case a large cerebral abscess occvrred in the right 

and extensive acute softening occurred in the cortex of the 
opposite hemisphere. Internal hydrocephalus existed in this 
case also. Acute bronchitis was present in four and broncho- 
pneumonia in three cases. Acute rhinitis was found in three, 
one showing extensive necrosis of the entire nasal mucosa 
involving the cribriform plate. Bilateral otitis media occurred 


it was found pure in the heart’s blood; in one in the 

fluid, and in one in the pericardial fluid. In three cases it 
occurred mixed with streptococci in the bronchial 
and once it was grown from the surface of the nasal mucosa. 
The atrium of infection in four cases was in all probability 
the upper respiratory passages, in two of which the infection 
undoubtedly penetrated the cribriform plate. The serum 
obtained from the heart’s blood in four cases failed to agglu- 
tinate influenza bacilli. The bacilli are pathogenic for guinea- 
pigs in moderate doses, and are about equal in this respect 
to influenza bacilli isolated from other sources. 


tion for children in which an epidemic of “colds” had 
for several weeks. The children were all 
mate contact with each other. The second of 
the disease about four weeks after 
taken ill, or about two weeks after her death. 
cases in institutions. 
poorer parts of the city. 
October, all the cases occurred in the winter months. 


responsible for the 
cent. of his female patients with asthma the attacks came 


with or just before menstruation. In 3 of the patients i 
class the attack always preceded the menses by 4 
one patient the attack followed the period. In one 
menstruation and in the course 
years this cough finally became actual asthma. Among his 
381 asthmatic female patients the asthma came on at the 
menopause in 26 and 12 others had then spasmodic coryza 
or a wheezing bronchial affection without true asthma. In 
cases there was great aggravation of the asthma during 
the menopause. In 8 cases the asthma came on for the first 
time during a pregnancy or the puerperium and recurred in 
some of the patients during later pregnancies, while 2 other 
patients were relieved during pregnancy. Tentative treatment 
with ovarian or thyroid extract may be instituted, he says, 

he never observed any improvement from ovarian 
treatment in his climacteric cases. The to respira- 
tory troubles in general should be combated and this is the 
main factor in treatment. His article on the subject appeared 
in the Annales de la Soc. Méd.-chir. de Liege, 1910, XLIX, 
120. 


31 


E 


MISCELLANY 


. 
* 


Mortality frem Infectious Diseases in Eurepe.—F. Loeb at 
Munich has compared the vital statistics of various European 
cities and tabulated the condensed in the Minchener 
medizinische 


} Wochenschrift, Nov. 8, 1910, as follows: For 
each 100,000 inhabitants the highest mortality was for | 
Ama l- 6 at Moscow 

81.7 at Marseilles, 58.5 at Athens 

theria and croup 9 at Moscow 
...e. ee . 101.1 at Rome, 45.9 at Vienna 
Whooping-cough ...... 37.3 at 
fever 45.4 at Warsaw, 39.6 at Moscow 
Tuberculosis of lungs 
other organs ......... 631.2 at 
ry tuberculosis .. 397.0 at 337.8 at Lyons 
and other respiratory 
Nin 793.1 at Moscow, at 
. 308.5 at Warsaw, Tat 
@isease ....... 228.7 at Prague, 57.6 at Lyons 
The mortality from pulmonary tuberculosis was: 
In seventy-two cities of France with over 30,000... 
In 1 of Greece with over 10,000........ 
In forty-mine cities of Spain... . 1711 
In 111. 
101 


In the 350 largest towns in the German Empire from tuber- 

culosis of lungs and other organs the mortality was 192.4. 

“Tubercu of * Switzerland, 78.5; 

cities of Spain, 65.2; 72 cities of France, 61.4; England 

Wales, 46.9; Germany, 22.5. The mortality from diph- 
theria and croup for 100,000 inhabitants was: 


In German 
In 72 cities of 104. 


on States. 
ws regulating the practice of medicine in the various 


tt 
173 
5 f 


E 
ii 
4 
: 
171 


F * 


lit 


his prof 
enviable centers he will find a vast number, almost 
of medical men, the great 
thoroughly well educated and trained. He must 
also that in the more important states, generally speak 
although the remuneration may rule high, the expense of 
living is jonate. He will understand that the 
highly the state is developed the more easy will it be for 
pleasan 
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case and herpes labialis in one. Eye symptoms as a rule : 
were present and also marked retraction of the head and ’ 
rigidity of the back and limbs. Lumbar puncture was made 
in four cases, and in all turbid fluid under pressure was ob- 
tained, which contained many leukocytes, the polynuclear cells 
once and acute gastro-enteritis once. In all cases acute de- 
generation of the various organs was evident. The influenza 
bacillus was isolated in practically pure culture from the 
meningeal exudate and cerebrospinal fluid in all cases. In two 
4 In Russia ................50.1 
In 49 cities of Spain. ......19.1 
In the Netheriands......... 8.2 
The mortality from scarlet fever for 100,000 inhabitants 
was; 
ally and culturally they are identical with Pfeiffer’s bacillus, in Russia ...............111.0 Im Greece W 
all being strictly hemophilic and showing the property of in German Empire........ 19.1 Im the Netherlands......... 
symbiosis. The grouping of these cases is interesting. The , ‘ 8 
occurrence of the disease in twins beginning on the saime day The mortality from small-pox for 100,000 inhabitants was: 
is suggestive of a common source of infection, but this could cities of France with population ever 
not be determined. Two patients came from a small institu- In forty-nine cities of Spain... .... 
sted In the German Empire... .... 01 
nti- 
ts 
was 
the 
the 
in 
A 
re general influenza epidemic was not raging during this period. 
Utero-Ovarian Asthma. E. Percepied cites a EE 
instances in which reflex action from the genital organs 
affairs had its origin, of course, 
. United States, certain divisions of 
forefront of civilization, while ot 
in a rudimentary plight; but of 
leveling-up has been witnessed. 
States is in no way better sho 
throughout its vast length and 
August 27. 
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' State Boards of Registration 
COMING EXAMINATIONS 

: Reguiat, Dover, December 15; 

mington, ‘December 13-15. of the Medical’ Council, Br. 

H. Wilmington. 

: 1211 Cathedral Baltimore, December 13-16. 

Viretmnia: Lynchburg, Dec. 20-23. See., Dr. R. S. Martin, Stuart. 


KENTUCKY: 
Bowiing 


las- Room Hours Wee 

First Year Year 

Subject ist Sem. 2d Sem. istSem. 26 Sem. 
„ histol. and embryol.. 27 19 9 — 
4 — «6 2 — 25 
10 
:: 2 2 
Bacter — 10 * 
— — = 4 

1 diagnosis ........... — — — 2 
Total class-room hrs. per week 32 33 33 34 
Since this method applies only to the freshman class this 
year, it is too early to make any definite statements, but thus 


F 
4 
F 
i; 


Tune 
asa 

15 


5 

7 
11 


4 

‘all 


te the College of Liberal Arts of the University of lowa with- 

examination. The matriculation examination for entrance on 
the study of medicine must be conducted by one especially qualified 
and not by any member of the medical faculty. Any disputes arising 
as to an accredited school or as to the standard of examination for 
applicants for matriculation shall be referred for settlement to the 
Iowa State Inspector of Schools. 

+ By “semester-hour” is meant a subject taken for one hour a 
week during one semester. This equals from sixteen to eighteen 
hours of didactic class-room work or thirty-two to thirty-six or 
more hours of laboratory work. 


STATE BOARDS OF REGISTRATION 


Oregon July Report 

Dr. E. B. McDaniel, secretary of the 
Medical Examiners, the written examination 
Portland. July 5-7, 1910. The number of subjects 
in was 15; total number of questions asked, 100; 
required to pass, 75. The total number of candidates examined 


PASSED Year Per 
Cc Grad. Cent. 
ver and Gross College Medleine . . 410000 77.8 
Yale Medical (1909) 75 
W Un (1904) 
lege o sicians rgeons, Chicago....... 
Chicago Col of 1 — Surgery.......... 
State Univ. of lowa, Coll. of Med....(1 ) 70.8; (1908) 4 
~ dicai College............ (1899) 
ty of Maryland... . (1900) 
of Medicime.......... ‘ 85.2; (1906) 
Univ. of Minnesota, College of Medicine. ( $1; ieee) 4 
Creighton Medical College. . (1901) 73 ; (1906) 75; (1906) 
Columbia University, of and Surgs.. ieee} 
of and Surgery... .. .. . 
Wil te Universit (1907) 77.6: ( „ „„ „ „ „„ „„ 
University of Oregon (1908) 84.7; 11910) 1 . 75 76.9, 79.2, 
79.6, 80, 86.1, 87.7 
(1906) 75; 79.6 
Women's Medea! College of Pennsylvania. 
Jefferson L. (1908) 
Western University, London, Ontario (1895 
University of Toronto, Canada................... (1907 is 
McGill 1906 
London Hospital, University of London........... 1875 
ral 
ver and Gross Medicine.......... 1908 
Medical College 1908 
Cottage of Chicago (1903) 64.8; (1906) 
64.7; (1909) 66.3; (1910) 67.6. 
Rush Medical College (1900) 64; (1903) 
Physio-Medical C of 
Keokuk Medical (1895 
University of Lou . (1903) 62.9; (1905) 50; (1910) 67; 
tucky of Medicime........ 63.9; 70 
Baltimore Medical College.. „ (1905 
iversity of Michigan... .... n (1964) 
University of Nebraska (1903 
College... (18038) 58.1; (1910 
St. College of and 
D (1904) 41. 72 
Eclectic Medical College, Cincinnati. ............+. 11 ) 00.4 
(1905) 7: (1908) 54.6 
University of Oregoa..... «+++ (1908) 72.5; (1910) 71.2, 71.6 
Memphis Hospital Medical College. (1900) 72.5 
Tennessee Medical (i907) dd; (1908) 452 
Laval —— L (1904) 
The following questions were asked: 
CHEMISTRY 
1. Define chemistry, — its two divisions, 
found in acid urine and in alkaline urine. 3. tiate an alka- 
medicine. rite prescription wherein a chemical reaction 
resulting is produced, and same the end- 
product. 5. Write two prescriptions which, 


five used in 
PHYSIOLOGY 


1. In which of the qlimentery trast dose 
r ce? Of water? le absorption a 


8. Define 


physical or vital process? 2. te concisely but in detail what hap- 
pens to proteins, carbohydrates, and fats, after a 3. Give 
of blood to total body weight. In sudden in 
ithou ing fatal? What 
may w t Vv a - are — 
tissues ? Mention the circumstances which cause varia- 
in temperature. 5. are the : 10 
respira (>) micturition, (e vasomotor, (d) * EY 
ag SR t are the important parts of the eye ph lly? 
7. by state the functions of the tenth 
nerve. 
cholesterin. 


— m ˙P Q 
en. A. M. A. 
Dac. 10, 1910 
was 106, of whom 58 passed, including 8 osteopaths and 1 
non-graduate and 48 failed, including 6 osteopaths. The fol- 
lowing colleges were rey nted : 
Iowa Adopts Concentration Method 
The State University of Iowa College of Medicine has 
adopted the concentration method of teaching for the courses 
of the first two years. It ie the Harvard plan modified to a 
considerable extent. The arrangement of the work and the 
number of class-room hours per week in each subject are 
shown in the following schedule: 
| far the results are very satisfactory. 
Standard of Preliminary Education in lowa 
. Dr. G. H. Sumner, secretary of the lowa State Board of 
Medical Examiners, reports that at a recent meeting the fol- 
: lowing schedule was adopted, giving the minimum entrance 
requirements which must be enforced by all colleges after Jan. 
1, 1911, in order to be in good standing: 
: Sec. 1. The college must require of each student a creditable 
physicians 
cant comes. 
3 * occurs to produce the ex; im each case. 6. Give a chemical test 
2 
— 
ope 


. 8. nglia consist ? 
state what covers outer 4 State 
find Metssner’s plexus, nerbach's 
Lieberkuha, (d) Bowman's capsule, (e) Hel 

PATHOLOGY 


1. Differentiate the blood 
detail. 3. pa 


of pernicious anemia 
carditis. 4. Give pathologic anatomy of catarrhal broncho. 


NERVOUS DISEASES 


1. etiology and diagnosis of sciatic neuralgia (sciatica). 
2. Give the differential d is between hemorrhage into the 
brain substance and ventricular hemorrhage and men 1 hemor- 
rhage. 3%. Give sym of bulbar paralysis. 4. in detail 
the rest cure” trea 

‘ OBSTETRICS 

1. What is in between the antero- 
of the strait and the oblique diameter at 
same point? 2. (¢) of ovulation. (6) 
What influence, if any, tion on the function of menstrua- 
thn? What ts the of supply appearing in menstru- 

u Wha cause micious vom 
— Give treatment. 5. Define hourglass contraction of the 


F 


a 
cirrhosis or chronic at of 
of cerebrospinal la. 7 
8. Diagnose anterior 


and treatment 
2 gastrointestinal catarrh of 
What are the symptoms of acute 


BYE AND EAR 


1 


» 


2 


127 
77 


10 

i i 


_ Fee 

7. 
7 
1 


et 


MATERIA MEDICA AND THERAPEUTICS (HOMEOPATHIC) 
1. Name three remedies useful in sapporative 


indications for the use of each. 2. Name the so-cal “twelve tis- 

* 3. Name the tissue remedies most useful in mental 

tates and affect 4. Name the tissue remedies most useful in 
imple fevers. 5. Compare respiratory [ewe of bryonia, 


212232 
7 


horous and 
f cannabis 
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auch an cam about thle 
album: write as as can this its action, 

using not more than or 100 to 1 
MATERIA MEDICA AND THERAPEUTICS 

: (a teria (b) therapeutics, (e) minimum 
dose, (d) mum dove, (e) toxic dose, lethal dose 2. How 
uch silver nitrate wou you use to make 2 ounces of 10 per cest. 
solution of the same in water and show your mathematical work? 
A. How would you diagn state briefly how ould treat 
ing by: (a) bh anic acid, (b) arsenic, (e) strychnin, (d 
la . te 4. lodin : (a) give source and brief 
description of same; (b) na five used in medicine, 
conditions 


a d 
id or its salts are indicated. 5. Salol 
name; (b) give dose; (c) descr 

and small intestines. 6. Give the phys 


and aconite a name which t are useful, stating 
dose. 7. Name two of the most * remedies used in the 
treatment of syphilis, the in w indicated and give method 
of the treatment of gonorrhea in the 


the written examination held at 
New Orleans, October 18-19, 1910. The number of subjects 
examined in was 10; total number of questions asked, 59; 
percentage required to pass, 75. The total number of 
dates examined was 31, of whom 11 passed and 20 failed. 


The 
following colleges were represented: . 
PASSED ' Year Per 
College Grad. Cent. 
University of Alabama. „ (1910 
University of chases ) 78.1, 80.1, 
ne University of Louisiana............. 1910) 76.9, 79.38, 85.9 
ll University Medical College (1910) 
phis Hospital Medical College... . . . 1 
FAILED 
University of Alabama...... Ne 63.8 
University of Arkanaa s - (1908) 
University of (1910) 55, 
t Medical Collegen (1910) 63.1 
Memphis Hospital Medical 134 (1901) 66.6; (1907) 0.0; 
(1910) 59.4, 62.7, 63.6, 63.7, 66.1, 68.5, 68.5. 
Baylor University... 1808) 727 


Minnesota October Report 


Dr. W. S. Fullerton, Secretary of the Minnesota State Board 
of Medical Examiners, reports the written examination held 
at Minneapolis, October 4-7, 1910. The number of subjects 
examined in was ten; total number of questions asked, 110; 
percentage required to pass, 75. The total number of candi- 
dates examined was 21, of whom 17 passed and 4 failed. 
Eleven candidates were licensed through reciprocity. The 
following colleges were represented: 


PassiD Year 
College Grad. 
Northwestern University Medical School. .........(1910) 77.8, 78.6 
Rush Medical College ‘ ) 79.7 
of Medicine and ah we (1910) 82.6 
Univ. of Michigan, Coll. of Medicine . (1910 80.8 
ty innesota, College of Med. and (1900) 80.7; 
(1910) 76,9, 80.8, 82.9. : 
St. Louls University .... (1908) 2 
Long Island College Hospital.. (1898) 
Columbia University, Coll. of Phys. and Surg..... (1910) 88.3 
Jefferson Medic —— —ͤ—ü—⁊ũ4ũ— (1910) 
ahnemann Medical College of Philadelphia... .. (1910) 
Vv Onta eee “eee ee 
Prussl 18183. 
FAILED 
Northwestern University Medical te. 

University (1909) 63.6; (1910) 123 
La University, Quebee .. 68.9 
LICENSED THROUGH RECIPROCITY 

. Year 
Grad. th 

Col of and Chicago. . . . (1907) lowa 
Rush Medical College (1892) lowa; — (19000 Illinois 
College of Medicine and Surgery, Chicago...... {ieee} Illinots 
College o ysicians and Surgeons, Baltimore. . (1903 122 
Johns ins University ggg 1906) Mary 

Hamline 1909) N. Dakota 
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24 
Nis rOtw 
1. What ie a gland? Name its forms. Of what does the — 
and classify epithelia 
kinds of gangila and 
specifically 
crypts o 
on stomach 
of veratrum 
Louisiana October Report 
Dr. A. B. Brown, secretary of the Louisiana State Board of 
de Give treatment. (@) case rat 
in labor, when and how would you — — i? (6) after- 
treatment. 7. Describe the change pins place in the circulation 
of the child coincident with birth. 8. your management of 
a case of ante-partum eclampsia at full term. 
DIAGNOSIS 
1. Give diagnosis of both acute and chronic a is. 2. Diag- 
mose hepatic colic. 3. Give differential diagnose of dipatberia and 
acute follicular tory rheu- 
dia 22 
ve te 
diabetes — 2 
GYNECOLOGY 
1. Give etiology and of obstructive dysmenorrhea. 
2. What are the (non-su ) methods of a retroverted 
or retrofiexed uterus me by What is the 
treatment and (6) curative—of chronic metritis? 
4. Give symptoms diagnosis of ectopic gestation. 5. Describe 
the method and principal points to be noted in — bimanual 
examination per ae G. What are the causes treatment 
of pelvic peritonitis? 7. How does guonorrheal vaginitis differ from 
the simple catarrhal? 8. What are the principal displacements of 
the uterus? Describe two of them. 
PRACTICE OF MEDICINE P| 
1. Differentiate the crepitant rale and the subcrepitant rale, and 
give the clinical significance of each. 2. Describe the natural heart- 
are the 8 sical of 5. Gt ported 
are t tic ve 
ol W and of eruption of the 88 6. Give the 
tous nephritis? 
. are the causes of ptosis and the remedial measures 
2. What are = conditions — 
reatmen t 
— made 7 to — the antrum 
cute otitis media. 
SURGERY 
Describe r and volvulus; give treatment of both con- 
ditions. 3. Name the different varieties of stomatitis. 4. Describe 
chorea and give treatment of chorea minor. 5. Give symptoms of 
otitis media and treatment of same. 6. Describ: the eruption of 
scarlet fever, measles 
of each. 7. Write a 
from tenia solium. 
indica and ignatia. 7. Cinchona: give its common No percen ven. 
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read but 
good working knowledge of the condition. 1 a 


of injuries to the eas. 


127 511 


First - aid and life-saving institutions and societies scarcely 
have an independent rr 


UND ven Dis Jann 1906 UND 1908. Hera 
vom Vorstand. Paper. Pp. 171. Leipsig: 


VII. Bericut per Devrscnen 


edition is a very readable, clear, 


im all, the present 
— 
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15 

HHL 12233 
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uv BOOK NOTICES 
ta instead of the English inches. ¢ 
led, and 
and ii 
is done 
that it 
he bus 
If 
uc e 
in 
of all. 
Dr 
er 
with 
a 
work. 
organ 
of the subject 
| 
great * 
| omy is 
E 
— nd physical 
ptive anato 
y would give 
The details of BaérAny’s subject that wor 
given. With reference to the ) tudy of diagnosi 
the author has drawn ve him something that 
Béraény and Ruttin. Ny mtage daily after enteri 
y’s work on the physica h its numerous splendid 
canals (1907) is quoted, pathologic anatomy and anatomic relations, and its prac- 
text, should prove of great usefulness, to student, general 
practitioner and surgeon, in their daily work. 


The 
of the plaintiff in the 
and another (127 N. W. R., 192). 


case of 
It says that an abdominal 


testimony, found a piece of 


were 
them from the charge of negligence. 
subject to the infirmities of human nature, and, as the books 


Before the patient left for home he testified to having again 
examined her without discovering anything abnormal save the 
continued su tion. 

On the other hand, Mrs. Reynolds related that Dr. Smith 
removed some of the gauze on Thursday, after the 


ing day; and that she did not remember that any more had 
been inserted. Her husband’s testimony was corroborative, and 
to the effect that Dr. Smith removed the last of the gauze on 


Sunday. 
It will be noted that none of the witnesses pretended to 
account for the gauze inserted by Dr. Smith after removing 


course neither of the defendants intentionally allowed any 
foreign substance to remain in the abdomen. No one 80 
claimed. But the jury might have found that the gauze was 
taken therefrom as testified by Dr. Schmitt; that it should 
have been removed within a few days after the operation; that 
the failure of the wound to heal indicated an abnormal con- 
dition, and that, even though the patient had suffered from 
specific infection, this exacted careful examination as to the 
cause; and that, all this being s0, the issue as to whether had 
the defendants exercised that degree of skill and care required 


had 
been such evidence, those instructions ought not to have been 
failure of the wound to heal, the 


and intern a gauze became lost and was allowed to remain 
in the plaintiff’s abdomen, the jury must have been instructed 
as above; but, in the absence of such evidence, and especially 
in view of explicit instructions as to the necessity of an afnrm- 
ative finding of negligence on the part of the defendants, 
there was no error in refusing to give an instruction of the 


The intern was asked to explain the practice w 


at the hospital in determining whether all gauze pads used in 
were accounted for. An objection to the inquiry 

was sustained. The ru was correct, for there was no evi- 
on the 


itt 
Ti 


gauze was actually kept, doubtless, as bearing on the 
negligence, testimony that this was in 
would have been competent. In the absence 
the rule is otherwise. 

The jury were instructed, in part: “Though it is with 


IIR 


of skill and knowledge possessed by the witnesses giving expert 
testimony, the matters testified to by them, the other evidence 
and facts and circumstances of the case, you should give to 
expert test such and credit, and only such weight 
and credit, as you deem it justly entitled to receive. It is your 
duty to give to the evidence, and all of the evidence in this 


from personal knowledge, their testimony, as to facts within 
their personal knowledge, should be considered the same as 
that of any other witnesses who testify from personal know!l- 
edge.” The court does not think the instruction, when fairly 
or indicated that it 


testimony, it must reveal the truth in order to be of aid to 
the jury. That it may or may not be correct is also true. 
The manifest design of the instruction was to caution the jury 
against blindly accepting what experts on either side had said, 
as is often likely to be done, owing to the expert’s knowledge 
and the jury’s ignorance of the subject of inquiry, and to 
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Medicolegal of them, the gauze would have been discovered and removed 
determine. 
Liability for Gauze Left in Abdomen in Gonorrheal Suppera- Ie defendants requested several instructions to the effect 
tien—Custom of Dressing Wounds and Keeping oll 2 
Track of Ga — t Testi a was that they follow the custem 
and usages of physicians in the performing of such operations 
of a judgment in favor in the vicinity where they practiced. These were rightly 
ee refused, for no evidence was adduced that any particular cus- 
tom or usage in the matter of avoiding leaving the gauze in 
operation for the removal of a cyst or tumor was performed on 
the plaintiff January 16 by Dr. Schooler, a partner of Dr. 
̃ ²˙ — 
Dr. Schooler, who had been temporarily absent, resumed charge continuance of suppurat ion, together with the significance of 
and attended the patient until her return to her home in leaving such a substance in the body, the issue of negligence 
Minnesota February 23. The wound had not entirely healed, must have been submitted to the jury. 
and, on her arrival in Minnesota, a Dr. Schmitt dressed it. The evidence disclosed that nurses and the intern sometimes 
On the 27th he made an examination, and, according to his dressed the wound. They were not employees or agents of 
Rn *rgeon’s gauze about 16 inches the defendants, and, unless the defendants were negligent in 
square in the abdominal cavity, and, after enlarging the permitting this to be done by them, they were not responsible 
opening, removed it. Though the wound then healed, the for their acts save in so far as their duty exacted examination 
plaintiff continued to be weak and suffered from melan- of the wound and proper treatment. Had there been evidence 
cholia for some time, and, in April of the following year, tending to show that from the acts or omissions of the nurses 
| was operated on by Dr. Schmitt for hernia. This suit was 
brought to recover damages for that, as was alleged, the 
defendants were negligent in failing to discover and remove 
‘ the gauze, subsequently extracted by Dr. Schmitt. 
i Counsel for the defendants contended that the record as a 
: degree of skill and care exacted in such cases. But that both e 
[. 
demonstrate, sometimes may lapse below the standard by 
' which their conduct is to be measured. The history of the . 
: patient was such as permitted of no re‘axation in attention plaintiff save by tying a knot in r p rr 
at and after the operation. At. an operation five years before. me Dr Schooler testifie 
i Dr. Schooler had removed her ovaries and Fallopian tubes, and 
i at another operation had removed her womb. If she was 
afflicted with a gonorrheal affection, this may have exacted 
; greater caution, or might have been thought to account for 
N the delay in healing after the operation was performed. 
N Dr. Schooler testified that two gauze pads were left in the 
F patient, and Dr. Smith, that he removed those pieces three 
i days later. It was the habit of Dr. Schooler to knot the second 
piece of gauze inserted, and Dr. Smith found one of those 
| removed in that condition. He then inserted another picce of a view 
gauze several yards long to prevent bleeding and to act as a of aiding you in determining the questions submitted to you 
drain, leaving the end protruding through the wound. On Dr. that expert testimony has been admitted, you should bear in 
| Schooler’s return on the second day thereafter he resumed mind that the opinions of experts may be correct or incorrect, 
4 charge and inserted a drainage tube and was of opinion that and that such testimony, depending on whether it tends to 
had there been gauze in the body he would have discovered it. reveal the truth or otherwise, may or may not aid you in 
arriving at a correct conclusion, and that on you rests the 
P responsibility of a true verdict. The expert testimony should 
be weighed and considered by you as you weigh and consider 
the other testimony, and taking into consideration the amount 
had been performed on the Monday previous, cutting it off 
with seissors, and some more in the same way on the follow. 
case, full and fair consideration, and draw therefrom the con- 
clusion which your judgment and consciences approve as just 
several times longer than that extracted by Dr. Smith. Of 
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dispositions Syphilis 
is fatal to the embryo or fetus, dangerous to the baby, who 
frequently succumbs to its ravages within a few days or 
weeks. Tuberculosis in the mother will only the 


may be, the first day or week. So individual caution of the 
present generation will or may, and must, safeguard the 
existence of the child that is to be. Marriages are not per- 
mitted between the immature even now; they should 


to the students. The number of poor who suffer for want of 


shame in the community—like small-pox or typhoid fever; 
and no actual precaution is taken to avoid it. Poor agricul- 
tural Prussia had its well-informed and trained and supervised 
midwives a century ago. There was and is no village in that 
country without one. We, however, have none that compare 
with them. We cling to our prejudices and our 
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in view it should lend its whole force toward the organization 
of a national department of health and should stand for a 
vrengthening of the activities of the federal government in 
public health work. A bureau of child hygiene would be an 
essential feature of such a federal department of health. A 
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TRI-STATE MEDICAL ASSOCIATION OF MISSISSIPPI, 
ARKANSAS AND TENNESSEE 
Twenty-Seventh Annual Meeting, held at Memphis, Tenn., 
Nor. n., 1910 
(Concluded from page 2008) 


Diagnosis and Treatment of Kidney Calculi 


Dr. W. S. ANvERson, Memphis: The Roentgen ray as a 
means of diagnosis marks the most important advance made 
in kidney and ureteral stone surgery in modern times. The 
clinical picture of a renal calculus often resembles very closely 
that observed in other pelvic and abdominal troubles. A care- 
ful study of the urine is of the greatest importance in cases 
of suspected stones. Among some of the commoner conditions 
liable to be mistaken for stones are: (1) tumors and tuber- 


kinking of the ureter; (4) pain on the right side caused by 
biliary and pancreatic calculi and intestinal obstruction; (5) 


or bladder. It is easier to take an - ray of the kidney than 
of the bladder, for the reason that it is not surrounded by a 


treated a case for days and regarded it 
stone in the kidney. Examination of the uri 
the kidney or ureter, and I was called to perform 


iu! 
1 
i 
1 


years of age, who 

while examining a pistol. The ball entered 
right side near the external angular process 
bone, just above the supra-orbital ridge, passing 
ull and brain on a straight line, making its 
junction of the parietal, occipital and mastoid 
he temporal bone. The opening at the point of 


1 


man 
The bullet passed through the right eye and through 
the entire thickness of the frontal lobe of 


Hy 


of consciousness, no paralysis; there was never any symptom 
suggestive of brain injury during the entire time, other than 
the physical fact of the injury. After recovery, which was 


Du. J. R. Nxrsox, Whiteville, Tenn.: One singular feature 
in connection with the case reported by Dr. Seymour is that 
the boy was rational all the time. 

Dr. Jonx Darnincton, Yazoo City, Miss.: It is 
practitioner who is called on to treat cases similar to 


— 


2090 
duced, actually or potentially, in the offspring. Parents with 
hysteria, or epilepsy or other nervous diseases, with diabetes, 
alcoholism, criminal instincts or other forms of insanity, insure 
baby; open tuberculosis will directly infect the nursling—it 
hibited among the advanced tuberculous, the insane, the incur- 
able epileptic, the hopeless criminal. 

Our young doctors, unless they have had the great luck of 
og Ripe — 2 — or ar culosis of the kidney, ureter and bladder; (2) acute or 
infants ae are borne by them. Our medical schools do not chronic appendicitis; (3) movable or floating kidney, with 
22 ̃ 
—˙—0³ 
— knowled ; psoas or perinephritic abscess. 
„K If the kidney is found much diseased it is best to remove it 
are attributed to it, other causes such as acute Bright’s disease, t the time of the first operation rather than to attempt it 
peritonitis, pneumonia, being inscribed on the death certificates. later, for this is usually a difficult as well as a dangerous 
Puerperal fever is avoidable; its occurrence is a scandal and a operation on account of many adhesions. 
DISCUSSION 
8 Du. E. M. Horna. Memphis: By means of the Roentgen 
ray with modern focusing devices one is able to get a clean- 
cut, clear, precise, well-defined picture of stone in the kidney ' 
; New York medical society. One per cent. of the members : 
licensi Da. Frank D. Suytue, Memphis: One condition has pre- 
them. # voted Sev. instructing, ond ag ond © sing vented me from making a correct diagnosis of stone in the 
examination is held and the infant mortality of i 
which you are bound to combat, is increased. 
Da. H. Wercn, Baltimore: 
f ; a fetal head, with two or two and a half 
1 icle, with rupture of the blood - vessela, the 
gangrene. 
1-Skot Wound Through the Head 
. Sermour, Whiteville, Tenn.: The patient 
: mortality will yield the quickest results if waged against the 
so-called diarrheal and intestinal disorders, the acute respi- 
: ratory diseases, bronchits and pneumonia and the infections. 
Nursli are better tected inst infections than children g 
— are artificially 1 _ he size of a nickel, being much larger than 
One of the most important functions of the association is of entrance. Free drainage was established, 
the enlightenment of the public. Such education of the a good recovery. 
public is required to secure the enactment of the neces- DISCUSSION g 
laws f the legislatures and the appropriation of the 
rr Another -W. Banxspare, Winona. Miss.: Six or seven years 
function should be to stimulate better sanitary organization 
and administration throughout the country. With thie end 
just anterior to the outer central fissure. I saw the man three 
minutes after the reception of the injury. There was no loss 
campaign in the interest of the better registration of births; ee 
the correlation of existing agencies now acting separately for uneventful, the patient had several convulsive seizures in the 
the reduction of infant mortality; the stimulation of investi. *cceeding two or three years, dying four years later of 
gation; the formulation of a definite program of prevention, ‘uberculosis. 
are also among the functions of the association. The direct 
benefits to be derived from the application of such measures 
would, of course, justify all efforts. The indirect benefits would 
be equally great. 
| (Te be continued) 
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| 2091 
lication whatever, 
y large in 
) had to be enlarged 
; tism the brain can 
crushed over an 
pressure on the bra 
man recovered. 
r. Ripley, Miss.: 
by a mule. Two 
escaped. The boy 
to the injury. I 
m the inner table a 
from the operation 
since. 
this method of proceeding is followed, the death-rate from 
Tumers of the Uterus infantile diarrhea will dwindle down to one-fifth of its present 
Memphis: It is conservatively estimated. proportions. 
of women having fibroid tumors of the DISCUSSION : 
not subjected to operation. The mortality du Wnrtan Keavss, Memphis: If we are informed as to 
hysterectomy is between 2 and 10 per the methods of keeping the mother up to standard and supply- 
the gravity of the case, on the operator, ing the infant, the problem is solved without going any fur- 
ment in which the operation is done. It ther. It is not only a question of getting pure cow's milk as 
that the resort to early operation will. substitute. The recognition of the proper proportion Of the 
25 to 30 per cont. in mortality. The rule  oproximate principles in the milk is only one part of the 
be to remove all fibroids which come under problem. One-half of the protein of mothers’ milk is in the 
observation, unless there seems to be some good reason for form of a soluble albumin. The cow's protein 
_ the advanced age or poor general health of the patient. When- having been prepared by the mother for 
ever the disease causes displacement, hemorrhage, pain or pres- than the mere preservation of nutrition. 
the best that is obtainable, produced in as 
the nervous system, or to the pelvic organs, an operation „ee and delivered within three hours, after 
should be advised. When pregnancy is found to be compli- under the most favorable circumstances, will 
cated by a fibroid tumor, it is best to allow pregnancy to go fifty thousand bacteria per cuble centimeter 
to term as long as the mother’s health is not seriously in eumtalén chews ten —— bacteria, . 
danger. If, at the onset of labor, or shortly before, it seems feed babies. 9 
certain that the tumor will cause obstruction to the birth ned at 
4 2 H pty by ann bacteria, we are bound to have a high mortality 
occur 
mother’s milk. 
Suppuratics 
— 
* 
ch is used in throw- 
an than with the 
following operation are always in patients Pr, Bi. 
hose cases opera are always 
had these tumors for a long time, whether they be Buboes and Their Treatment 
Our object is to do the best we can for the Dra. Groasz R. Livermore, Memphis: I prefer the Hayden 
i from my own experience I believe the interests operation for the relief of buboes. A man had bad several 
jent are best served in the main by hysterectomy, incisions made on either side, was confined to bed for monthe 


Dr. Witi1am Krauss, Memphis: A patient with bubo had 
been under the care of a number of specialists without relief. 
The patient had induration and softening of the skin over the 
bubo, with a little reddening, and from time to time it became 
very painful. I thought it would be a good case for vaccine 
The patient received five injections of the com- 
It took this man 


Du. Jonx L. Jas, Memphis: When I 
Paris bandage as a primary dressing on a limb that has been 
fractured, I am very anxious about that case the 
day, or until I cut the bandage and inspect the 
of Paris can be adjusted to the contour of the 
than any other splint we employ. 


agree to the use of plaster of Paris in fractures of the upper 
extremity. In fractures about the elbow-joint it is essential 
that we should have a dressing that can be removed, and the 


i 
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decrease the work of the 


tesis 

effect of digitalis in the stimulation 
to the heart-muscle has yet to be a any 
drug. Its action is remarkable in that it stimulates specifically 
several different functions of the heart-muscle. It is indi- 
cated in every case of failing compensation, except, perhaps, 
a few cases of extreme mitral stenosis, and in cases of marked 


every two hours, until its physiologie effect is noted, then 
discontinued and resumed in five to seven days, if dyspnea 
and edema are not diminished. In cases due to arteriosclero- 
sis, and accompanied with high blood-pressure, vasodilators 
are necessary, and are often very efficiently used in conjunc- 
tion with heart stimulants. Carefully regulated exercises and 
carbonated baths aid in the peripheral eireulat ion and markedly 
increase the tone of the heart muscle. In our efforts to reduce 


SOCIETY PROCEEDINGS 


Jour. A. 
the anasarca and to relieve dyspnea; we must not forget the 
beneficial effect of restful sleep. 

DISCUSSION 


Dra. A. Jones, Memphis: With reference to the 
treatment of renal, cardiac, or cardiorenal lesions, the time 


that we have no better agent than the Nauheim baths. The 


lesion on which it has amy marked effect, and 
insufficiency, when failing compensation takes place. 


from 
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very effective. All my patients have recovered, and in no 
has any postdiphtheritic paralysis occurred. 
ven in suspicious cases the patient is well 


at 
culture 


case a year. 

The following papers were also read: “The Trials and Tribu- 
lations of Skin-Grafting,” Dr. R. F. Mason, Memphis; 
Stones with the Complication of a 
Clary, Memphis; Report of a Case of Typhoid Fever with 
Cholecystitis and Cho ” Dr. 


S. A. Brevard, Memphis; “A Case Having 

of the Temporal Lobe of the Brain,” Dr. J. R. Nelson, White- 
ville, Tenn.; “The Doctor's Privitege and His Justi 

Dr. W. L. Howard, Greenville, Mies.; “Aneurisms of Abdom- 
inal Aorta,” Dr. W. T. Price, Memphis. 
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with suppurating inguinal adenitis, and yet following the 
| Hayden operation he was able to be up in a week or ten days, 
the result being very gratifying. 

has come when we are not so prone to administer too large 
quantities of digitalis and the large doses of salines as we for- 
merly were, but I have come to realize in my individual work 
Nauheim bath can be improvised in any home where there is a 
bath-tub, As to the use of digitalis, there is but one valve 

years. 
Plaster of Paris as a Primary Dressing for Fractures A Form of Primary Nasal Diphtheria 

Da. J. W. BarxspaLe, Winona, Miss.: In using plaster as Du. Ek. C. Eiarrr. Memphis: In twelve years I have seen 
a primary dressing, a strip of ordinary bandage should be about two cases a year. The cases have all occurred in chil- 
laid lengthwise along the limb, preferably along the front, dren, from 4 to 10 years of age. The children were not appar- 
between the padding and the plaster. Before hardening is a cold. 
complete, the plaster should be cut completely through over its involvement. 
entire length, this being rendered easy of accomplishment by ine by 
cutting down on the roller bandage, which is pulled up into and 
the cut plaster, thereby facilitating the maneuver. After mem- 
being cut the roller bandage should be run firmly around the toy 
limb so as to keep the plaster snug and prevent splitting. 
The ends of the fingers and toes should be left exposed so as 
to permit of frequent inspection, and should the swelling 
create discomfort, or threaten gangrene, the roller is to be ; 
taken off and the plaster sprung so as to accommodate the treatment by antitoxin, even at the end of two or three weeks, 
increased bulk. As the swelling subsides the bandage can be is 
drawn as tightly as desired, so that ere x — 
at all times k up an even pressure secures eoaptat ion. 
If the use of thie —— as 1 primary dressing has a draw- the can be made, and I think that we should follow 
back, I have thus far failed to discover it. this plan and not wait. 

DISCUSSION 

ent Da. Ricumonn McKinney, Memphis: I should like to 
emphasize the fact that this disease is mildly contagious. I 
have seen two or three of these cases a year. In no case did 
the disease extend to the fauces. One patient with a malignant 
type was cured in forty-eight hours after the use of antitoxin. 

In this case we obtained pure cultures of the Klebs-Loefiler 
bacillus. 
Da. Battie Matoxe, Memphis: The best have Ds. WII IX Krauss, Memphis: Because the little patient 
obtained is in cases in which the plaster splint has been put i, not very ill the condition is overlooked, but as soon as the 
on at the earliest ble time after the accident. I do not organisms are transplanted into another soil, they may give 
| 
family. 
Da. W. L. Stursoxn, Memphis: The cases of diphtheria of 
— — — 
The patient’s nose is stopped up either on one side or both, 
day with massage. and there is usually some bleeding from the nose, akthough the | 
child is up and around the house and able to play. I think 
| Treatment of Failing Compensation in Cardiovascular Disease „aller doses of antitoxin than those usually given in the | 
Da. Barca W. Fontaine, Memphis: To retieve the dis- ordinary case of diphtheria of the throat would be followed 
tressing symptoms we: must Dr heart and be equally as good results as the larger doses. 
4 increase its strength and restore to proper working order its Da. W. F. CLarny, Memphis: The first case of purely nasal 
4 functions. There is no single measure so important in the diphtheria I ever saw was about four years ago. I investi- 
treatment of some patients as a temporary venesection. The gated that case very carefully and had cultures made imme- 
1 presence of hydrothorax must never be overlooked. Paracen- diately, which showed the Klebs-Loeffier bacillus, and the use 
1 of antitoxin cleared up the case in twenty-four or forty-eight | 
' hours. In this case I noticed a free, ichorous discharge and | 
¢ 
—— — — — — — — — 
Miss.; “Treatment of Typhoid,” Dr. M. S. Pollard, Thornton, 
— 


Reguler Meeting, Held Nev. 4 
| ‘The President, Du. Gronor E. veScuwetnrrz, in the Chair 


Nervous Disturbances Following Surgical Operations and 
Anesthesias 
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11 
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postoperative insanities are due to sepsis, not necessarily from 
faulty technic on the part of the surgeon. I have knowledge 
of a woman of unstable mental equilibrium who became insane 
after the administration of gas for the extraction of teeth 
and who remained insane for several months. Before we can 
study intelligently postoperative mental disturbances we must 
have the histories of our patients carefully recorded. From 
the lack of this knowledge the post-operative insanity is often 
erroneously 
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DISCUSSION 
Du. Howarp A. Baltimore: 


3 
F 


physician should be able to 
sufficiently to enable her to feel that he is a moral support. 
The conditions after operation should be as natural as possi- 
ble and the patient should be out in the sunlight upon the 
porch when practicable. 


be taken to minimize the unpleasantness of the operation. 
Du. Epwarp Marrix: I think every surgeon feels that 
when Dr. Mitchell said “the surgeon pulled the 


the type of 
depression which we call “hospitalism” of which the patient 


ty 
| 
5 
i 
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in which insanity has followed the 
very few also following operations on the spinal cord. 
in women of 
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as 

as possible to produce some of t'e insanities of which 
have been speaking. It is a fact that occa naan 
have been cured by grave operations. One such case 
amputation. Another was an attempt on a man’s part to 
his throat. The man bled almost to the point of death, but 
life was saved, and he recovered from his insanity. I do not 
recommend the method. I have seen many cases in which sud- 
den delirium or sudden delysion followed instantly on a gun- 
shot wound. One case was that of a colonel who, after 
shot, cried to his men to run, that the rebels were on them. 
He fell on his face, was delirious for some time, but after 
amputation of his arm, he returned to the regiment that 
evening. Another case was that of an officer in the Mexican 
A ball struck his heel; 


that everybody was going to die, and for hours he was in a 
condition of the wildest maniacal excitement. 

away within forty-eight hours. He asked for of 
inquiry which, of course, was denied a man so well known for 
courage. 


E - 
COLLEGE OF PHYSICIANS OF PHILADELPHIA ee 
Postoperative psychoses 
and not necessarily to any particular kind of operation. The 
duration and severity of the procedure are minor factors. The 
sition is ave rather to: the attitude of intense expectancy 
even of dread, inspired by a new and untried force with which 
Du. S. Wen Mrtcnets.: In a case of grave hysteria follow- tne patient feels she has to cope. It is important that the 
ing operation we must consider the patient as a loaded gun, 
and that the surgeon merely pulls the trigger. The proper 
man might know that the gun is loaded. This raises the ques- 
tion whether it is not desirable in many cases to prepare the 
patient for the operation more often than our surgical brothers 
seem to think is needed. Not * the risks of death are to determining the predisposing factors. The utmost care should 
be considered, but the possibility of increasing a preceding con- 
dition of disease. Many physicians have felt that there is 
necessity for more strictly dealing with the before and after 
of surgical cases. Sir James Paget never did a grave opera- practically covered the whole subject. We do not recognize 
tion on the bladder without putting the patient under a fort- that a perfectly healthy individual in good mental health enn 
night of milk treatment. I am tempted to say that no opera- be made insane by any form of surgical intervention practiced 
tion ought to be done without obedience to the rule in St. at the present day. We do recognize certain postoperative 
ever dare to operate 
ever dare to operate on a patient except after consultation with 
two physicians. is cured by being sent out of the hospital. We see the type 
Postoperative Psycheses of homesickness and again the patient is cured by being sent 
home. We do not see the type in which the patient is depressed 
The frequency Of Post’ by the thought of loss of organs, and broods on a physical 
taken from consecutive X. Dran: The great role played by 
RaNcis X. 7M: grea neu- 
records. Long continued mental and copathy in postoperative mental disturbances should discourage 
| following operations are due to demon- aperation in such subjects, except under circumstances of 
nges in certain nerve cells of the brain. grave necessity. 
Da. Jonn K. Mrren mz: Of 344 cases of general mental or 
The Diagnosis of the Postoperative Psychoses nervous disturbances there were only thirty-one cases which 
Da. J. Cuatmers DaCosta: All sorts of mental could be called postoperative. There seemed to be no relation 
ances may follow a surgical operation. It is between the severity of the operation and the severity of the 
genuine insanity may arise after an operation, is mental disturbance. Fright, I feel sure, plays a larger part 
than is generally attributed to it. There are guod surgical rea- 
sons for getting a patient out of bed as soon as possible, but 
these troubles would be less frequent if the period of rest in 
bed were increased and general treatment instituted. Should 
the question of surgical treatment of a neurasthenic patient 
arise, much more than ordinary care must be observed in 
deciding on operation. 
— 
monest type of postoperative 
Fear and worry are two 
tion fear may become a 
believe that fear or sudden tain temperament and of a certain predisposition 
postoperative insanity. Most in the neurasthenic type. 
with reasonable calmness ; Da. S. Were 
with satisfaction at the prospect of, the 
for ond far move fashionable in some circles. 1 
infection, than organic brain diss done under local anesthesia. 1 
postoperative psychoses is one of e 
Postoperative Insanities 
Da. Epwarp N. Bausu, Towson, Md.: It may be assumed 
that there is no such thing as postoperative insanity per se. 
Insanity follows operations sometimes, but it manifests itself 
in various forms. The personal and family history in a given 
case are 80 difficult to obtain that we are ndt at all sure how 
far mental instability plays a part. This naturally arises 
from the lack of clinical experience in psychiatry on the part 
of many observers of these cases. Quite a large proportion of 
ee he limped up and down the line calling to his men to run, 
condition may have been present preceding operation. — 
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1 F H. Cabot. 
2 “staining ‘Capsulated Bacteria in Body Fluids. Ww. H. Smith, 


ton. 
3 Cancer of the Scrotum. R. M. Green, Boston 
4 9 5 Arthrotomy. C. F. Painter and A. P. Cornwall, 


2. Staining Capsulated Bacteria.— The following method of 
staining capsulated bacteria in body fluids has been found 
during the past two years, in Smith’s hands, to yield more 
uniform results than any other: 

1. 


2. Pass through flame. 


with 95 per cent. alcohol. 

9. Wash in water. 

10. Stain with 6 per cent. aqueous solution of eosin (Griibler's 
w. i to one minute, warming gently. 


12. Wash in absolute alcohol. 
13. Clear in xylol and mount in Canada balsam. The ca will 
Gram- 


If the microorganism is Gram-decolorizing, after covering 
and 


5 The H. G. Beyer, United 
vy 

6 — 1 KX — of the Liver. E. Souchon, New Orleans. 

7 Chemical Problems in Diabetes. A. Levy, Berlin. 

F. A. Deal. 
ew 

® *Preliminary Examination of Children at as Means 


ork. 
10 Practical Value of Positive — in Syph- 
G. W. Vandegrift, New York. 


itis, 
9. Examination of Children at the Dispensary.—-Kakels 


th 
describes the method of preliminary examination of patients — 


at the Mount Sinai Hospital which has been in use for two 
and a half years past. This is the first dispensary in the 
city which has initiated such a system, and the number of 
its patients is very large, indeed. As the patients pass in 
they go between rails and are sent by the orderly to a 
physician who examines the throat and skin of each child. If 
a contagious disease is detected the child is taken to an 
isolation room. Non-contagious diseases that need immediate 
treatment may also be detected. Thete is at present in all 
dispensaries a great lack of care in handling contagious 
diseases, and as at present conducted they aid in disseminating 
them. The dangers would be much lessened by a preliminary 
examination of all attending children, and as a sanitary safe- 
guard it should be established in all institutions. Kakels con- 
cludes by stating: 


1. There is at the present time an evident lack of prophylaxis in 
he dispensary. 


If not entirely eliminated, the danger of ex 
by the inary inspection of children, a prophylactic 
which a at an early detection and exclusion of contagious cases 
and s before entering the common walting- room. 
4. minary examination of children has been conducted at the 
Mount Sinai ry since April, 1907, with satisfactory results, 
4. Its establ t rin similar tnotitatiens is required as a sani- 
tary safeguard and on the ground of public 


11 Carbon Compounds of Arsenic in Treatment of Syphilis. 8. C. 
a 


12 

13 

14 

15 Clinical Statistics. I. 8. Wile, New York. 
16 Treatment of Symptoms in Hospitals. B. Robinson, New York. 
17 An Improved ting a rva for 

6 Anterior Urethra. J. F. McCarthy, New York. 

19 


Acute 5 Leukemia. J. olfer, Ch 
Toward the Prevention of W. 
Oklahoma City. 


14. Introduction of Gas Into Need. According to the gen- 
eral experience of investigators on this subject, a dose (from 
60 to 100 c.c.) of air given at one time, constitutes the us:al 
fatal dose, causing death almost instantly. Ninety-five cubic 
centimeters intrajugularly in Fitzpatrick’s and Atkinson's 
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quantities of air, they have found that the use of these 
substances is not necessary and they have obtained as good 
results without the use of olive oil or glycerin. The intra- 
venous administration of 3.5 c.c. of a 50 per cent. solution 
of glycerin in normal salt solution in a 35-pound dog was 
followed by the rapid introduction of 28 c.c. of air (femoral) 
without any harmful symptoms or any of 

graphic disturbance. The next experiment, the dog weighing 
10 pounds, was made to determine the toxic dose of glycerin 
when injected intravenously. The introduction of 7 e.. of 
a 50 per cent. solution of glycerin in normal salt solution 
caused an immediate and marked drop followed by a slight 
rise in the arterial pressure. This was followed by another 
equally short drop in pressure, with heart paralysis. Respi- 
ration continued for a time and quite suddenly ceased. 


acquired through the introduction of glycerin and olive oil, 
that these substances gave an increased tolerance for the 
presence of air in the blood-stream or that the oil acted 
on the blood mixed with air as oil on the breaking waves of 
the stormy sea, in that it prevented the bubbles or waves 
from breaking, and thus gave the heart a solid medium to 
compress on. But the experiments on the untreated dogs 
show these previous injections of glycerin or oil to be unneces- 
sary. It would, moreover, appear to be that small 
amounts of air are absorbed in the blood-stream before it 
reaches the heart. The authors believe that they have found 
evidence that the adrenals play a very important role in 
enabling the lungs and the circulatory apparatus to eliminate 
the air introduced. It is apparent, moreover, that if the air 
is eliminated by this means it is possible that it is carried 
in by the same means. 
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Boston Medical and Surgical Journal 
November 24 New York Medical Journal 
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| minute. aot i Gnas experiments in untreated normal dogs always caused death 
y 7. Treat with Gram's solution of lodin, steam one-quarter to instantly. After a number of experiments with the previous 
| one-half minute. introduction of glycerin or olive oil into the femoral vein, 
1. Stain with 6 per cent. aqueous solution of eosin from one-half 
to one minute, warming gently. 
2. Wash in water r 
3. Counter stain with Loeffler’s methylene blue from one-quarter 
to one-half minute. warming gently. 
4. Wash in absolute alcohol. 
5. Clear in xylol and mount in Canada balsam. 
The capsule will appear eosin-stained about the blue-stained 
a believed at first that these experiments would be explained 
N Medical Record, New York by supposing that an increased viscosity of the blood was 
November % 
22 
23 
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2. As at present conducted, dispensaries contribute to the dis- 
semination of infectious diseases among the poor by contact infec- 27 
tion ln the common waiting-room. ington, Kit OF 
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Denver Medical Times and Utah Medical Journal, Denver 
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28 Studies of Feces. The Use of Carmin as an Indicator in Test- 
Meals. C. pia Denver. 
29 The Owen Bill Its Opponents. 8. A. Knopf, New York. 
30 «6Bryonin. H. H. Redfield, Chicago. 
31 Stammering and Ite Cure. E. D. Feldman, New York. 
32 Life of Jenner and His Work in Relation to the Public and the 
sician. W. T. Hasler, Lehi, Utah. 
33 Rocky-Mountain Spotted Fever. W. Waugh. 


University of Pennsylvania Medical Bulletin 
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34 *Sph Studies from a Case of Valvular Heart Dis- 
* . Norris, Philadelphia. 
35 *New Operation for Adolescent Hallux Valgus. J. K. Young, 


Philadelphia. 
of Determini 1 Pressure. E. II. 


36 »Auscultatory Method 
Goodman and A. A. Howell, Phila ‘ 
tion on the Inter-Relation of Some 
Respective 


cterial Body as Well as of Their 
m 
1 Parasite on the Gila Monster. 2 


del 
30 The Medical Side of Benjamin Franklin. W. Pepper, Phila- 


34. Valvular Heart Disease.—This was an ordinary case of 
double mitral disease of many years’ duration, in an indi- 
vidual who subsequently became in ane, with numerous attacks 
of broken compensation, but there are a number of interest- 
ing facts connected with the case. First, it was rather curious 
to note the way in which insanity returned and became pro- 
gressively worse hand in hand with a most remarkable im- 
provement of the patient's cardiac action and general physical 
condition. Secondly, the pulse tracings demonstrate graph- 
ically the manner in which digitalis slows the pulse and 
increases the pulse volume, and how it changes the hopeless 
irregular pulse of a nodal rhythm into an orderly, regular, 
and continuous bigeminus form; and how, when it is pushed 
still further, it causes the second beat of each bigeminus to 
drop out in the peripheral arteries entirely, thus producing 
a false bradycardia. When, however, the drug is continued 
A tracing 


administered in sufficiently long and large dosage; and disap- 
each time that digitalis was withdrawn long enough 
to allow its physiologic effect to pass off. ; 

35. Adolescent Hallux valgus. In the preparation of this 
paper 134 fresh skeletons of feet were examined by Young, 
to determine the relative frequency of this affection, as well 
as its etiology. The condition was found to exist in seven 
feet, and in these was found a peculiar change in the articu- 
lar surfaces of the first tarso-metatarsal joint, which appears 
to be characteristic, and in some degree causative. It was 
also noted that there is often present in the first tarso-meta- 
tarsal joint in subjects afflicted with this deformity, a wedge- 
shaped supernumerary bone similar to, or related to, the 
inter-metatarseum described by Dwight. Young proposes 
an operation for its relief. The foot having been carefully 

red and rendered aseptic, a curvilinear incision, 3 inches 

from the instep, the center of which is over the first 
metatarsal phalangeal articulation; the flexor hallucis tendon 
is retracted to the inner side, the joint is exposed by a 
Farrabouf periosteotome, and the triangular piece of bone is 
removed by means of a chisel. As there is one difficulty in 
recognizing the articulation, this is best accomplished by using 
n steel meter measure or a wooden tongue compressor which 
has been marked from the z-rays, the distance being taken 
from the distal end of the first metatarsal bone to the joint. 
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The removal of this triangular 1 of done leaves a space, 
which is corrected by placing t equine 
varus position. A triangular piece of gauze is placed between 
the first and second toes and a pad is placed beneath the 
arch of the foot and a small straight wooden splint is placed 
along the inner side of the foot over the metatarsal phalan- 
geal joint. The foot is secured in this position in plaster-of- 
Paris dressing and maintained for three months. In adults, 
the writer recommends the Wilson, Riverden, or Riedl's oper- 
ation, according to the severity of the cases. 8 


36. Abstracted in Tux JournaL, Oct. 29, 1910, p. 1581. 
Dominion Medical Monthly, Toronto 
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41 Tumor of the Brain. G. Chambers and G. A. Bingham, 
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42 Medical Sprague, 
J. . 
Journal of the Delaware State Medical Society, Wilmington 
November 


44 »Special of Neurclegic Surgery; Vive Yeare Later. H. 
45 “Epidemic of Diphther 
46 Cerebrospinal Meningitis, Especially Diagnosis and Treatment. 


L. W. 
47 Sero-Cyto-Diagnosis and Its in 
Various Insanities. J. D. and 0. D. 
48 *Malaria in Early Infancy. F. Beekel, Cleveland. 

44. Also published in the Bulletin of the Johne Hopkine 
Hospital, November, 1910. 

45. Diphtheria Epidemie. The study of this epidemic by 
Perkins and Furrer em the importance of administer- 
ing a prophylactic dose of antitoxin to all children on admis- 
sion to a hospital; the necessity and value of taking cultures’ 
and making examinations; and the advisability 
of taking cultures from the nose as well as from the throat 


the. 


before discharging patients from quarantine. The nurse in 


attendance on a diphtheria case should not be discharged 
from quarantine until negative cultures have been 
Isolation, quarantine, disinfection and fumigation are found 
to be of little or no value in controlling an epidemic 
systematic search is made for latent infections among inmates. 
48. Malaria in Early Infancy.—Beekel’s patient was only 
10 weeks old. He was a first-born child, had been breast-fed 
entirely and had been well except for the present illness. This 
began three weeks before, and had been marked by = 
of feverishness, restlessness, quickened breathing, 
desire for food, occasional vomiting and increased frequency 
of bowel movements. The infant was well-developed and 
well-nourished. His appearance was remarkable because 
the extreme pallor; the normal skin tint was replaced by a 
lemon-yellow color and the visible mucous membranes were 
almost white. The breathing was from 50 to 60 times a 
minute with slight expiratory grunting and some movement 
of the ale nasi. There was no skin rash. The throat 
mouth were negative. The chest examination was 
The spleen was easily palpable and hard, and extended 3 em. 
The liver was 3 em. below the 
costal margin. There was no visible peristalsis, and the 
abdomen was not distended. Two small glands were felt 
in the posterior cervical region and one in the left axilla. 
The stool was of an orange-yellow color. The blood examina- 
tion showed: hemoglobin, 30 per cent.; white blood-cells, 
14,800; red cells, 1,600,000. Examination of stained speci- 
mens showed a very noticeable variation of size of the red 
corpuscles with poikilocytosis and polychromatophilia and 
nucleated red cells in large numbers, while the presence in 
many corpuscles of bluish-gray, pigmented, slightly irregular 
bodies solved at once the question of diagnosis. Hyaline 
forms of the parasite, early pigmented forms, a few filling 
from one-third to three-quarters of the infected red cell, pre- 
segmenting and segmenting forms numerous enough to be 
easily found were all present. Both father and mother of 


43 General Treatment of Tuberculosis. P. R. Smith, Wilmington. 
Cleveland Medical Journal 
November 
taken five days after digitalis had been withdrawn, shows 
the persistent effect of the drug in the latter two-thirds of 
the tracing, in which the heart has suddenly and without , ss 
apparent cause changed to the bigeminal rhythm. This is 
also shown in a later tracing in which a bigeminus which 
was still present six days after the withdrawal of digitalis 
suddenly disappeared during a period of voluntary apnea. 
The effect of digitalis in increasing tonicity—diminishing 
dilatation—is shown in a tracing in which the hitherto systolic 
retraction of the apex beat is changed into a systolic eleva- 
tion. This change went hand in hand with a marked amelio- 
ration in the patient’s condition. The action of the digitalis 
in producing bigeminus is not an accidental one. It occurred 
in the present case on each occasion when this drug was 
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30 Colon Intections of the Urinary Tract in Children. L. Porter 
57 *Orthopedic Treatment of Spinal Paralysis. F. Lange, Munich. 


Tract nfancy. Rach Cincinna 
no Artificially Fed) Infants. 


Hoobler, New 
55. in Infancy.—Fried d' study is based 
on a series of eighty cases, derived from a large foundling 


hospital; it is made up largely of young infants, many of 
whom suffer from nutritional disorders, and among whom 
infections, particularly influenza, are very common. In this 
series he found fifty-eight females and twenty-two males, 
tending to show that the disease is much more common among 
males than previously believed. The youngest child was 11 
days, the oldest 22 months. Under one month there were 
three; from one to three months, twenty-five; from three to 
six months, twenty-two; from six to nine months, fourteen; 
from nine to twelve months, ten; and over one year, six 
patients. Fifty-four cases occurred between the first of 
December and the first of June. The months of May, Feb- 
ruary and March had respectively thirteen, eleven and ten 
patients, while June had none and October and November 
each three. The colon bacillus was demonstrated in a num- 
ber of this series. The proteus bacillus was found twice, the 
B. lactis aerogenes once. During the year ending Feb. 1, 1910, 
there were twenty-two cases of pyelocystitis; one-half of 
these occurred in the months of November, December and 
January, during a severe epidemic of grippe. Fifty-nine of 
the cases were directly by either some infection or 
an acute nutritional disorder, while only seven occurred under 
observation which were not preceded by 
disorder. The fourteen remaining patients entered with this 
condition. Twenty-one cases were by some infec- 
tion of the respiratory apparatus, of which seven were influ- 


profuse eruption, and one each by tuberculosis and 
vaginitis. Of twenty necropsies the kidney pelvices and blad- 
der both showed pathologic changes in fifteen instances; 
times the pelvices were alone involved, once the bladder 
and in one instance there were no pathologic findings in the 
urinary apparatus, although the child had had pyuria six 
weeks previous to death. That the lesion can be a simple 
eatarrhal inflammation which quickly heals was shown in 
a case in which the patient, developing a pyelocystitis after 
an alimentary intoxication and dying seven weeks later of 
acute tuberevlosis, gave no pathologic findings in either pel- 
vices or bladder. 
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57. Abstracted in Tun Jouanaz, July 2, 1910, p. 48. 


this study was a healthy, robust, vigorous infant 


mixtures. These involved the use of (certified) whole milk, 
fat-free milk and 16 per cent. cream, all of which were secured 
from the Walker-Gordon milk laboratory, and when modified 
represented a low fat, medium fat and a high fat formula. 
Specimens of each of the three types of milk were carefully 
analyzed. The child was kept on a definite formula at least 
two days before being put in the metabolic frame, and was 
kept three days continuously in the frame and given the same 
formula, so that the feedings were of five 

while the metabolism e ment covered the 
of the period. After each three-day period in 
child was given a rest for about ten days 
into the frame again, during which time he was fed on W 


¥ 
11 
121111 


into the frame again. The urine was collected daily 
total nitrogen, urea, ammonia and kreatinin determinations 
were made the same day, as were also the tests for acetone, 
diacetic acid and beta-oxybutyric acid and total acidity. 
urine was then placed on ice until the salts were analyzed. 
The feces were collected in daily quantities, except in two 
instances, when forty-eight-hour periods were collected, were 
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The methods used for the nitrogen determinations with which 
this paper deals were the Kjeldahl method for total nitrogen, 
Folin’s method for ammonia, Folin’s method for kreatinin and 
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the infant were found to have suffered from malaria, tde DEP 
father at the age of 15, the mother when 12 years old, but to 50. Nitrogen Metabolism in Healthy Infants.—The study of 
have been free from symptoms for some years. The spleen nitrogen metabolism, which Hoobler presents, is a portion of 
in each of the parents was just palpable on deep inspiration. » larger metabolism problem which involved the determina- 
The child received quinin bisulphate in solution, 1% grains, tion of the nitrogen, fat, sulphur, magnesium and calcium in — 
three times a day; syrup of the iodid of iron in 2-drop doses, the food, urine and feces covering a nine-day period, divided 
three times a day, was prescribed at the second visit, and into three periods of three days each. The child used for 
was continued to the end of r w of nine 
recovered. months, fed from birth on modified cow's milk, who was 

admitted to the hospital for operation for the closure of 
1 
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51 Medical Nihilism. J. E. Peairs, Pueblo, Colo. 
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creas, and Fatty Degeneration of the Kidneys. H. G. Gar- 
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Germany. 

dried over water bath, pulverized and passed twice through a 

) No. 40 sieve and stored in glass containers until examined. 

j Folin’s method for urea. Controls were made and repeated 
when necessary. It was found that nitrogen is absorbed 
“high-fat” mixtures than on “low-fat” mixtures, 
; enza and two diphtheria; twelve others by otitis media, seven Therapeutic Gazette, Detroit 
t by alimentary intoxication, six by septie conditions, five by November 
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65 
66 
67 
68 


Norember 
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Conditions in the Upper 
Wright, Ca 

72 Surgical — of the Right Lower Quadrant. G. E. 

73 *Acute Epidemic jomyelitis. C. E. Dakin, Mason City. 

73. Acute Epidemic Poliomyelitis. The author discusses in 
detail the symptomatology, diagnosis and treatment of acute 
epidemic poliomyelitis, including abortive measures. There is 
no apparent reason, he says, why inflammation should not 
yield to local depletent measures here as well as elsewhere. 
This can be accomplished in several ways, the first and most 
obvious being by thorough catharsis. This is best done with 
calomel and castor oil. Castor oil is the most efficient agent, 
aided by enemas containing glycerin and turpentine. Local 
counter-irritation may have some effect on the congestion 
and in connection with hot or cold packs should not be neg- 
lected. Among the drugs which act to reduce the 
circulation the most efficient is geleemium, which should be 
given in mall but frequent doses, until the effect is marked, 
and continued until the motor excitation is controlled; in 
severe cases it may even be given until the eyelids droop and 
sight is perceptibly affected. The fact that after the admin- 
istration of hexamethylenamin it may be demonstrated in the 
spinal fluid has led to its use in this disease. The only 
patient in this series who received it died within a few hours 
after its first administration and there has been no oppor- 
tunity since to test it, but on theoretical grounds it would 
seem to be valuable. 
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Present Status of Abdominal Cesarean Section. G. B. John- 
ston, Rich 
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atment. J. H. Gibbon, Philadelphia. 
Poliomyelitis from the Orthopedic Viewpoint. W. P. Mathews, 
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89. Curvatures of the Spine.—Seeking a means of lateral 
suspension Rich constructed a frame, in which he can suspend 
a patient in a horizontal position, and is enabled to apply a 

corset. The main upper shaft of the frame is provided 

with several sliding collars, each bearing pulleys and rope. 
A platform is provided for preparation at a lower level. Any- 
-one could extemporize the affair with several pulleys attached 
to the ceiling. The patient when stripped in preparation is 
laced on the platform on his side, having the side of the 
test convexity down. With a piece of canvas four or 
five inches wide the body is raised from the platform with 
the pull against the main spinal curve. With the body weight 
thus suspended on a fixed point, that part above the fulerum 
and that below have enough potential from their own weight 
more or less to correct the deformity. The point of the 
maximum curve is marked and the body suspended from 
that point. When the spinal curve is low dorsal, the 
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is enacted, most of the body 
weight will be pendant laterally at the maximum point of the 
hammocks the following things are accomplished: 1 

is correction of rotation from pressure on the ribs. 
wide diameter of the chest on the side of the curve, known 
as the “rotation,” is narrowed by being com into the 
angle and two sides of V-sling. 3. After one or two 
of suspension, while the muscles are being overcome, there is 
evolved enough potential from the weight of the parts of the 
torso above and below the point of suspension to enforce 
powerful correction of the deviation of the spinal 

4. The torso, without hampering appliances, is forced into a 
position of correction suitable for the application of a reten- 


splints are applied continuously. 
for the cast a plaster “figure-of-eight,” which maintains pres · 
sure on the great dorsal curve by counter pressure on the 
compensatory cervical curve and on the pelvis. splint 
might accomplish its purpose by encircling the one side of the 
pelvis, but it is borne much “ig A if both hips are included. 
When putting these casts on, Rich applies the plaster ban- 
dages liberally about the body as we used to in putting on 
the old jackets, taking pains to reinforce well over the track 
of the figure eight. When the plaster sets all the unneces- 
sary areas are trimmed off. This splint gives a means of 
very good retention and allows free respiration and 

further correction. In posterior curvatures the patients are 
suspended at the point of the greatest deflection, lying on 
thejr backs, allowing, however, several hours to elapse before 
applying the corset to insure muscular relaxation and conse- 
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99 *Plaster-of-Paris as a 1922 Dressing in Fractures 

Lower Extremity. H. W. Orr. 4 

00 Tumor of the Tem Lobe. G. A. Young, Omaha, 


A ‘Day's Medical Practice in Egypt D. L. Askren, Fayum, 
102 ae of Tuberculosis in Children. B. W. Toothaker, 

99. Plaster of Paris as a Universal Dressing.—Orr has been 
using a modified method of applying plaster of Paris which 
he believes fulfills all the requirements of successful fracture 
treatment. The results in his own cases have been such as to 
justify a recommendation of its wider use. The method con- 
sists of applying plaster to the fractured extremity in the 
following manner. Plaster bandages are first applied over 
a suitable protective dressing like sheet wadding to include 
the foot and extend up to within a few inches of the point 
of fracture, whether in the leg. thigh or hip. When this is 
well set, firm traction is made on the finished portion of the 
cast; if there is a tendency of the upper portion to sag, it 
can be supported at the point of fracture, while the upper 
end of the cast is applied, beginning within a few inches above 
the point of fracture and extending to the hip in case of leg 
fracture or up to the thorax in case of any fracture of the 
femur. This upper portion of the cast is now also allowed to 
set and the cast is complete except at the point of fracture. 
The relation of the fragments of bone can now be determined 
and the third part of the cast applied. When this has set, 
immobilization is perfect and the traction which has been 
kept during the application of the last section of the cast is 
maintained as permanent traction. Any degree of traction 
cau be obtained in applying plaster in this way. The objection 
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tive apparatus. For several days Rich suspends the patient 
for an hour or two to accustom him to the correction before 
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usually urged to the application of this form of east is that 


allowance must be 
of sheet wadding or some other material under the plaster. 
Orr believes that when good traction and immobilization are 
obtained so much allowance need not be made for swelling. 
Most of the swelling which follows an injury of this character 
is the result, not of the injury itself, but of failure to secure 
fixation of the injured part. When there is failure to secure 
immobilization, there is continued irritation and continued 
pain and also constant swelling. If the injured extremity 
is put entirely at rest there is little or no pain and but little 
swelling. Of course certain injuries are associated with frac- 
which 

the hip, thigh and leg, 
* of the soft parts, seldom produce severe swelling. 
He firmly believes that plaster of Paris combined with a rea- 
sonable degree of professional care and skill can be used in 
any fracture or injury of the lower extremity, and that 
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under frequent applications of lead lotion. 

8. Treatment of Vomiting After Chloroform Anesthesia. — 
In Keay’s opinion the cause of this vomiting varies in almost 
every case, and generally both the central nervous system 
and the stomach are at fault. 


The t may be 
chiefly central or chiefly local, but there is always some com- 
bination of the two. In very severe cases with 


door. A little mucus is the result. If an enema of bromid 
and chloral be given the violent retching ceases as the feeling 
of nausea disappears. If the patient has not been 
prepared for the anesthetic by low diet and tonic treatment, 
nausea and vomiting come on early, usually during the admin- 

ng of the chloroform, and ceases, or are lessened in 
severity, when the stomach is emptied. This proves that with 
chloroform anesthesia the stomach is made irritable and 
wants rest. The rational treatment, therefore, for ordinary 
cases is: give nothing by the mouth for twenty-four hours 
till Nature has reasserted herself. Any foodstuff, however 
readily digested, if introduced into the stomach, will further 
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irritate that organ. Thirst, which may be complained of, 
can be assuaged by saline enemata. When the tongue 
mouth feel dry, rinsing out the mouth with aerated soda- 
water or lemon-water, either hot or cold, will relieve the 
condition. 

The vomiting tends to be more severe when the anesthesia 
has been p d. The treatment for such cases is long 
draughts of strongly alkalin solutions aided by counter-irrita- 
tion over the epigastrium. Bicarbonate of soda dissolved in 
hot water may be given by the tumblerful. Hot fomentations, 
poultices with or without mustard, blisters, or an ice-bag are 
all efficient counter-irritants for the epigastrium. Of these. 
hot fomentations or a light poultice are the best. It is often 
found necessary to use some medicinal means to cure the 
gastritis. Keay has found that a mixture of dilute hydro- 
eyanic acid, bismuth and soda acts — 3 well. and in some 
patients with a foul tongue, powders of rhubarb, bismuth 
and soda are useful. In all major gynecologic operations, 
attended ⅛ VuD m8 
‘exposure of the abdominal contents, to great loss of blood, 

or to sepsis, the complicating effects of the anesthetic are 
— pronounced. After most abdominal operations flatulence 
is relieved bv giving salines by rectum. from one pint to one 
quart every four hours, a rectal tube being left in situ for an 
hour or so between times. Rubbing the abdomen adds to 
the comfort of the patient; more vigorous treatment may be 
reavired, such as turpentine enemata. If the violent sickness 
still persists on the second day, castor oil or magnesium 
sulphate should be given by the mouth. Although these drugs 
are most often rejected a certain quantity stays down and 
will do good. If the bowels do not act in six hours an enema 
of soap and water will prove effectual. Peristalsis, which is 
failing under the stress of the constant sickness, can be sus- 
tained by rectal enemata of brandy and water and sips of 
brandy by the mouth, 

When the vomited matter is hemorrhagic and resembles 
beef-tea dregs or coffee grounds, the patient should be stimu- 
lated by copious draughts of hot soda solution, and in addi- 
tion a solution of adrenalin chlorid, m v to mx. in a teaspoonful 
of water, should be given by mouth. It stimulates the muscles 
of the stomach walls, blanches the dilated capillaries, and sets 
up regular rhythmical contractions of the stomach, which 
causes its contents to follow their natural course and to flow 
on into the duodenum. For the collapse accompanied by an 
exceedingly rapid pulse which sometimes ensues in cases of 
protracted and exhausting vomiting salines and general stimu- 
lants are much more effectual than cardiac stimulants even 
in very large doses. ~~ 

9. Open Method of Ether Administration. Barton has 
devised an inhaler which does away with the drop bottle and 
only permits the passage of air over the ether during inspira- 
tion. It is made of metal and consists of a chamber with 
an attachable face-piece. The chamber is cylindrical, being 
open at the top and having another opening about the junc- 
tion of the middle and lower third communicating with the 
face-piece. It is lined with lint which is held in place by a 
clip. The lint dips down into the ether contained in the well 
at the bottom of the chamber; the amount of ether capable 
of being conveniently held in the well is about 2 ounces. 
This is continuously soaked up by the lint, which presents 
an evaporating surface of twenty or more square inches. 
The face-piece is of the Roth-Drager type and is fitted with 
an expiratory valve. This may be dispensed with in cases 
where valves are deemed madvisable, or may be fixed in one 
of two positions, either between the chamber and face-piece, 
or into a metal cap which is made to fit the opening at the 


equally available for a right or left position of the face. For 
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allowance must be made for swelling of the parts; if = 
nothing can be accomplished with any of the usual mechanical 
appliances or splints recommended for this purpose, but that 
- can be obtained more easily and more satisfactorily with 
plaster of Paris. 
FOREIGN 
Titles marked with an asterisk (°) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 
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5. Venereal Diseases. Of twenty patients treated by Me- 
. Donagh with Ehrlich’s “606,” in only one was there albumi- 
nuria, which appeared a few days after the injection but did 
“a not last longer than twenty-four hours. Two individuals had 
' the functions of the liver and general metabolism may be 
| the cause. A nervous patient who has had « minor operation 
top of the chamber. The latter position gives a stronger 
f vapor. As designed, the apparatus is intended for use with 
: the patient’s face turned to one side. Owing to the rotation 
1 of the face - piece on its attachment to the chamber it is 
piece. | ‘Another is a ‘pneumatic pad for use with 
the face-piece on patients on whom it will not otherwise fit 
accurately. 
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24. Treatment of the Insane.—During thirteen and a half 
months, treatment of the insane without the use of sedatives 
has been tried at the Renfrew District Asylum, Dykebar, near 
Paisley. The number of patients admitted during the thirteen 
and a half months was 304, of whom 148 were men and 156 
women. There were eleven deaths (six men and five women): 


has been under seclusion, no case of suicide has occurred; 
there was but one major accident, and when it occurred two. 
attendents who were suspected of negligence were summarily 
dismissed. The results have been sufficiently satisfactory 
without sedatives, and this method of treatment has afforded 
an opportunity of seeing cases under circumstances different 
from the usual in an asylum. Watson condemns the habit 
of giving sedatives in quantity and over periods 
to patients who evidently are able to do quite well without 

On admission to Dykebar Asylum, the usual treatment in 
every acute case, unless - contraindicated, is the following: 
Hydrargyri chloridum mitis—calomel—(6 grs.), followed in 
four hours by magnesium sulphate (6 drs.). Afterward such 

tients get a mixture containing pulvis rhei, sodium bicar- 

te and hydrargyri chloridum mitis. is is made up in 

bulk and 1 teaspoonful given thrice daily, the dose of calo- 

mel being 3 grains a day. Every morning the patient gets a 

soap and water enema, which is made up with soft soap, as 

this is considered less likely to produce a rash. This treat- 

ment is carried out till all signs of gastritis, intestinal dis- 

turbance (even constipation), with toxic absorption have dis- 
appeared. 

In certain cases the patient seems to approach a comatose 
condition after an enema; this*is due to the fact that the 
enema washes away adherent mucus (often in catarrhal 
layers) from the intestinal wall, and allows more free absorp- 
tion of the toxins which are present. To prevent this, oleum 
eucalypti, 5 minims, added to the enema has been found to 
lead to rapid improvement. Bleeding has been found of use 
in acute conditions of insanity. A needle is inserted into the 
median basilic vein, and 10 ¢.c. of blood are drawn off, 20 e.. 
of a 0.85 per cent. saline solution being then injected, this 
treatment being repeated every second day. This seems to be 
much more effective than administration of diuretics, and has 
the advantage of acting at once. When there is atony of the 
intestine it is well to give tincture of nux vomica, 5 minims, 
thrice daily, and to keep this up for from four to six weeks. 
When a sedative has been continued over a period of years 
the resistance of all the tissues is lowered. 
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27. Non-Tuberculous Pyosalpiax in Virgins.— 
encountered a number of cases of inflammation of the 
pian tubes consecutive to appendicitis in virgins, 
actual pus-tube from this cause is comparatively rare. 
suppurating appendix was in contact with the 
one girl of 16, and he removed both together. In two 
virgins of 16 and 32, he found actual pus-tubes, bilateral and 
closed, non-tuberculous, and resembling in every respect those 
found in married women. An ovarian cyst had beén diag- 
nosed in one of the cases and in the other there were evidences 
of recurring appendicitis. Microscopic examination excluded 
tuberculosis and only anaerobic germs were found. He has 
been unable to find any record in the literature of such closed 
bilateral pus-tubes in virgins, but he has found records of 
peritonitis consecutive to pyosalpinx in little girls and older 
virgins. Riedel reported that in nine out of forty-nine cases 
he found a pyosalpinx instead of the anticipated appendicitis 
as the cause of the peritonitis requiring operative treatment 
in little girls under the age of 10 and in two virgins, out of 
348 laparotomies for peritonitis in women. The infection 
occurred probably by way of the vagina and uterus in 
Bégouin’s cases at least, both the patients having noticed 
leukorrhea for some time, the secretions being brownish 
malodorous in one case. 


28. Eczema in Infants.—Rocaz does not attempt 
ment of eczema in infants unless the child is 


and 


healthy. But dietetic and other measures to reduce produc- 
tion of toxins and to facilitate their elimination, and organo- 
therapy to supplement insufficiency of certain glands with an 


the nervous system and general health, and the way the skin 
lesions invite infection. The first indication is to get rid of 
all scabs and they can be softened with sterilized oil or with 
potato poultices applied for two or three days; the poultices 
are soothing in the very irritable forms. The same results 
may be obtained with gauze compresses under rubber tissue. 
Simple eczema does not require antiseptic dressings but in 
the impetiginous form very mild antiseptics may prove useful, 
mercury bichlorid 1 per 10,000 or per 5,000 or a mixture of 


Phenol, he states, should never be used; infants seem par- 
ticularly sensitive to its toxie action. The surface once 
cleansed, a mild, soothing salve is needed, vaselin with zine 
oxid or lard with benzoin or, if there is much secretion, a dry 


dressing with a powder made of 30 
bismuth subnitrate and 5 parts zinc 
lesion is kept constantly covered until the scab becomes too 
thick, when it is softened anew with a potato cataplasm and 
the dry treatment then recommenced. To keep the children 
from scratching face and head, he slips a pasteboard cuff over 
each arm, with the cuff wide enough to let the children bend 
their elbows sufficient to play with their toys, but the elbows 
cannot be -bent enough to reach the face. Bathing does more 
harm than good, he continues, as it e tes the skin 
trouble, and is liable to spread the infection to points still 
free from lesions. Baths should be given very cautiously and 
briefly. The same dietetic and hygienic measures should be 
enforced for the woman nursing the child as for the chi!d 
itself. A change of wet-nurse seldom does any good after 
the eczema is once well established. The food should be 
supervised with special care to reduce all chances of infec- 
tion or intoxication. The substitution of asses’ milk for 
cow's milk was followed by the subsidence of very extensive 
eczema in one case in his experience, and it has often aided 
in the cure in other cases. Thyroid treatment has proved 
effectual in a number of cases in the last two years, while 
in other cases no effect was apparent. In the cases benefited 


there was usually a history of a digestive intoxication or 
some cachexia. Under the thyroid treatment there is usually 
an acute exacerbation which gradually subsides and by the 
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necropsy was obtained in every instance. An unusually 
tas ie of cases of dementia were admitted. This is 
due to the fact that 66 per cent. of the admissions were of local treat- 
patients ‘transferred from other asylums; the remaining and 
patients were direct admissions. Since the opening of the 
asylum on April 8, 1909, no selative of 4 has — 
int has been em „ no n 
X44 A a — — internal secretion, benefit the general health and the eczema fre- 
| quently subsides unde: them alone. External measures should 
be applied very cautionsly, especially if the eczema is of large 
extent. Only a small area should be treated at one time and 
very mild applications should be used at first, the general 
health being watched all the time. It is important to cure 
the eczema, he adds, on account of its injurious influence on 
parts each of zinc and copper sulphate in 900 parts water. 


ordinary a 
trial of thyroid treatment is justified and benefit may result. 
It is harmless, he states; he gives the thyroid in substance 
and he’ has never witnessed any mishaps although he has 
applied it in a very large number of cases and over long 
periods in some of them. This thyroid organotherapy has 
proved useful for fat babies with an inherited rheumatic taint, 
as this “arthritic diathesis” is liable to be accompanied by 


thyroid insufficiency. 


Presse Médicale, Paris 
Norember 2, XVIII, No. 88, pp. 817-8245 
20 of Roentgen-Ray Treatment of Uterine Fibroma. II. 


"November 5, No. 89, pp. 825-8450 
Trea Simple Hare- v. V 
27 . in the Nerve Centers. A. 
Thiroux. 
29. Radictherapy of Uterine Fibroma.—Bordier gives illus- 
trations of the findings in three cases in his extensive experi- 
ence in which uterine fibroma shrunk under the influence of 


and with small fibromas causing considerable 
He uses an aluminum filter and exposes the region of 


ovaries and also the median line, in turn, with an interval 
of a day’s rest. The total dose for each of the three regions 
is about 4.5 units under the filters; a three weeks’ rest is 
then imposed. The menopause follows after two or three 
series of this kind. 
Semaine Médicale, Paris 
November 9, XXX, No. 55, pp. 529-540 
32 »Clinical Diagnosis of Tuberculous Appendicitis. F. Lejars. 


—Lejars reports several 


out tuberculous or ordinary peritonitis. 
between 20 and 32 and the feature common to all was the 
distention of the abdomen ushering in and persisting = 
the acute symptoms. In other cases the 

an ordinary inflammation but was embedded in a — 2 
tuberculous peritonitis. In another group of 


tations, this exploratory laparotom 
turn for the better. In this tuberculous 


localization mainly in the iliac fossa the acute phase 
brief, the pulse remains good and the temperature drops 
in marked contrast to the great distention of the abdomen 


the absence of fever and of any noticeable reaction. Ascites 


should also suggest a tuberculous process, especially if per- 
sisting. Differentiation is important on account of the prog- 
nosis. 


Beiträge zur Klinik der Tuberkulose, Wiirzburg 
XVII, No. 3, pp. 281-486. Lest indezed Nov, &, p. 1688 
2 tal Research on Tuberculosis Immunity and Prophy- 

Romer and R. Joseph. 

33. tal Research on Tuberculosis.—This entire 
issue of the Beitriige is devoted to the report of years of 
research at the Institute for Hygiene and Experimentell Ther- 
apy at Marburg, bearing on the questions of reinfection with 
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tuberculosis, experimental infection of suckling animals with . 
tuberculosis and resulting immunity, the nature of immunity 
to tuberculosis and studies 


have been studied in experiments with guinea-pigs 
and sheep; the latter were found peculiarly adapted for the 
research. The main fact which Römer and Joseph were 
trying to establish and which now affirm has been de- 
monstrated beyond question, is that one infection with tuber- 
culosis confers a certain protection against further infection 
from the tubercle bacillus. Among their other conclusions 
is one to the effect that in the circles where tuberculosis is 
most prevalent scarcely any child escapes the infection. Con- 
sequently pulmonary tuberculosis in the adult develops in 
the overwhelming majority of cases in an organism already 
infected since childhood. There is every reason to assume, 
they say, that the law which governs tuberculosis in animals 
applies also to man, namely, that infection with tuberculosis 
confers immunity to further tuberculosis infection to the 
extent that small amounts of the infecting virus have no 
action on the already tuberculized system but rebound, mak- 
ing no impression. When large amounts of the infecting 
virus come into play this * is inadequate to save 
the individual completely, but the superposed infection is 
consumption as in the previously non-infected but runs its 
course as chronic pulmonary tuberculous disease. One of the 
practical of this view is that it is important to 
distinguish between tuberculous infection and actual tuber- 
culosis. Much would be gained, declare, if efforts were 
directed more to prevention of phthisis rather than prevention 
of tuberculous infection. To combat consumption — „ 
requires prevention of infection in children or prevention of 
the possibility of massive reinfection, additional infection. 
Efforts to combat the spread of tuberculosis should be concen- 
trated more on the children to save them from the threatening 
infection against which they have as yet no specific means 
of defense. The “inherited taint” is „ the authors 
declare, but the severe infection acquired in the tuberculous 
family during early childhood. As no source of tuberculosis 
infection could be discovered for half of the children who 
gave a positive response to the tuberculin test in Hillenberg’s 
research, it seems evident that the tuberculosis virus exists 


is only one thing that will do this, namely, the separation 
of the diseased from the well animals. Everything points 
to the i of concentrating our efforts on the child. 
keeping it away from all contact with tubercle bacilli-sowing 
consumptives either by removing the child from contact with 
the consumptive, or by isolating the consumptive, or maintain- 
ing at least a relative isolation. Rümer and Joseph suggest 
the possibility of conferring immunity on children by appro- 
priate vaccination and thus arming them directly against 
the bacillus. This protective vaccination has been successfully 
worked out for guinea-pigs but it is another question whether 
it would prove equally harmless and equally effectual for 
human beings, and whether its application would ever be 
practicable, 
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34. Cutaneous Tuberculin Reaction in the Non-Tubercvlous. 
—Infants with e:zema seem to respond to the v. Pirquet 
skin tuberculin test, even when they are apparently free 
from tuberculosis, and this excessive sensitiveness to the test 
is sometimes encountered under other conditions. A second 
inoculation will generally clear up the diagnosis, as the really | 
tuberculous are liable to give a stronger reaction the second | 
time, while in the non-tuberculous the second attempt elici.s 


—— 
2100 
end of a fortnight the skin begins to look normal and a week 
cases the eczema seemed to be aggravated by the thyroid . 
treatment; it should certainly be reserved for the torpid pulmonary phthisis and the practical means to combat the 
cases, Rocaz declares, but when the eczema has resisted all spread of tuberculosis, and research on the various tuberculin : 
N Roentgen ray exposures. The best results were obtained with 
fibromas of comparatively recent development, irrespective 
of the age of the patient, especially large fibromas extending 
| to the umbilicus and not over five or seven years’ growth, 
32. Tuberculous Appendicitis l 
i of acute tuberculous processes in the appendix with or with- 
41 
i in some mild permanent form in countries where tuberculosis 
f has long been endemic, and permits what Andvord calis a 
tuberculous peritonitis simulated ordinary appendicitis. In vaccination against the disease. Experiences with 
4 one such case the incision in the iliac fossa showed that the. fn ge yelene has no influence 
. omentum, cecum and appendix were studded with miliary preventing spread of tuberculosis among them. There 
2 granulations, but there was no ascites or abscess, and he 
. sutured the abdomen without removing anything but a scrap 
— 2 
peritonitis with 
1 suggesting diffuse peritonitis. Evacuation of the ascites and 
5 removal of the appendix at need will generally arrest the 
t acute phase while exerting a beneficial influence on the tuber- 
4 culous peritonitis as a whole. Chronic tuberculosis in this 
: region should be suggested by the contrast between the size 
: and extent of the non-limited tumor in the iliae region and 
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own experience. The patient was a boy of 
who had lost his appetite, looked bad and tired easily 
t were no local findings in the lungs or glands and 
The inflammatory reaction to the v. Pirquet inoc- 
uberculin was unusually intense, the arm swelled 
„the nostrils showed eczematous infiltration 
were inflamed for a few days. By the end of 
a diffuse itching erythem developed, soon fol- 
more papulo-necrotic processes 

formed looked like the primary Pirquet papules, and 
the whole syndrome was evidently the result of 
hypersusceptibility on the part of the skin. This case-resem- 
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tion a week later. In the second case the 
to the test in a boy of 8 was the ordinary positive 
but a second injection a week later elicited an 
resembling that of scarlet fever, with conjunctivitis 
and swelling of glands. The exanthem gradually subsided 
with desquamation. Animals injected with the blood of these 


large proportion 
bodies in the blood of these two patients. 


Deutsche medizinische Wochenschrift, Berlin 
November 3, XXXVI, No. . pp. 2083-2000 


mann. 
40 Dysent Y Bacillus in Intestines and Liver of Former 
Baciliue-Carrier 


41 Symphysis Clamp for Symphysiotomy. E. Frommberger. 
37. Ebriich’s “606” in Syphilis.—Zieler mentions that hem- 


“606” seems to act 
more rapidly and with greater intensity than mercury, he 
says, and the fact that it is impossible to kill all the spiro- 
chetes at one stroke is of minor i 


Klinik, Berlin 
November 6, VI, No. $5, pp. 1767-1806 
42 Practical Im ance of Manic-Depressive Insanity. R. Thom- 
sen. C in No. 46. 
43 tive Treatment of Constipation. R. Goebell. 
Tuberculous Hydronephrosis. F. Kroiss. 

mit der Benzidinprobe.) J. H. Greeff. 

43. Operative Treatment of Constipation —Goebell states 
that he at first regarded valvotomy in treatment of consti- 
pation as another example of “American humbug,” but has 
since found that this operation has a logical basis, and during 
the last two years has applied the method in six 
slightly modifying Gant’s valve-clamps, so that they can be 
held better by the rear and can be applied slanting at need. 
In his first five cases the abnormal development of the rectal 
valves readily explained the difficulty in rectal f 

and the division of the valves put an end to the chronic 
constipation. The patients were three between the ages 
of 20 and 47 awd two women between 21 and 27. In another 
case, in a woman of 26, four valves were seen in the rectum. 
A movable cecum was first corrected and then one of the 
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in this direction. He 
treatment of anomalies in position, 
the large intestine, as all such anomalies are fraught with 
grave dangers, volvulus being liable to develop at any moment 
with a movable ascending colon or unusually large colon. 


protection against this eventuality. In two cases he corrected 
an abnormally movable ascending colon and right flexure by 
fastening the posterior wall of the bowel to the parietal 
In three other cases he corrected conditions 


results reported above encourage, he thinks, exploratory lap- 

arotomy when nothing can be found otherwise to explain the 

chronic constipation. He is inclined to advise appendicectomy 

in every case of constipation with pains in the ileocecal 

region, even when the appendix is apparently sound; 

tendency to undue movability on the part of the colon or 
sigmoid flexure is 


abnormal size of the revealed by the 
incision. 
44. Tuberculous —In the case reported by 


Kroiss a young woman complained of pain in the right knee 


- radiating to the groin but seemed otherwise in good health; 


the urine was normal. The physician examining her discov- 
ered a large tumor in the right side of the abdomen of whose 
presence the patient was entirely unaware. Operation 
revealed a closed right hyd with tenacious adhe- 
sions; in removing the kidney it tore, flooding the wound 
with nearly two liters of fluid. The microscope revealed 
signs of tuberculosis in the kidney, and generalized miliarv 
tuberculosis soon developed, proving fatal in two months after 
the operation. There had been nothing to indicate tubercu- 
losis in this case before the operation, everything indicating 
a closed aseptic hydronephrosis. If the possibility of tuber- 
culosis had been thought of, the sac might have been drained 
by puncture before the nephrectomy was attempted, and thus 
the wound would not have become contaminated with the 
infectious fluid. Krauss has reported a similar case but no 
general infection resulted; Rochet has recently reported three 
cases of tuberculous wound infection during nephrectomy, but 
the ultimate outcome was favorable. Kroiss adds that in 
another case in his own ex a teaspoonful of urine 
from the kidney pelvis escaped into the wound as the ureter. 
was divided, and miliary tuberculosis followed in this case 
also. Kocher has informed him of a similar experience, the 
infection in this case proceeding from the cauterized stump 
of the ureter. The data related emphasize the necessity for 
bearing tuberculosis in mind in all operations on the kidney, 
even when there is nothing to suggest ite presence. The find- 
ings that the closed hydronephrosis was only <ec- 
ondarily infected with tuberculosis. 


45. Ehrlich’s “606” in —Fischer states that Buschke, 
to whom he is assistant, declares that his extensive experi- 
ence with the new remedy in the dermatologic department of 
the Rudolf Virchow hospital at Berlin has convinced him 
that it should be reserved exclusively for patients refractory 
to mercury. He has also encountered a few patients refrac- 
tory to “606,” and observation is showing that 


even when the primary manifestations have subsided under 
its influence, general symptoms are liable to develop later. 
The lesions which subside so rapidly under the “606,” he 
continues, are the kinds which promptly subside under any 
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four valves in the rectum was divided with the actual cautery. 
The constipation is much improved but there is still an occa- 
in young infants. In a few cases on record 
with such intensity to the skin test 
followed, and Karrer reports a case of this 
recently had to operate on a woman of 75 for torsion of an 
abnormally long 7 flexure, showing that age is no 
merely, by dividing congenital peritoneal cords binding down 
the flexure. In one case the intestines became occluded from 
adherence of the omentum to the spleen after typhoid; in 
another case adhesion of the omentum to the spleen and dia- 
bles the two reported by Bruck in lupus patients who devel- phragm caused a train of symptoms diagnosed as cancer. 
oped a morbilliform eruption a few hours after the v. Pirquet The defect left by releasing the omentum was remedied by 
test had been applied. The eruption recurred again after a suturing the gastrocolic ligament over the defect and suturing 
the appendices epiploice to the stomach in place of the gastro- 
colic ligament. There has been no recurrence of the previous 
chronic syndrome which included alternating constipation . 
and fetid diarrhea and colic. Recurring colic-like pains or 
local tenderness relieved by defecation point to some hin- 
drance to the permeability of the bowel, and the favorable 
patients, followed by injection of tuberculin, rapidly suc- 
cumbed, confirming the assumption that the explosive reaction 
35 Goiter. (Diagnose und Therapie des Kropfs.) E. Enderlen. 
36 men Sign. (Zur Ne Quinquaudschen Fin- 
repitation.) P. W. Fi 
37 *Ehriich’s 06“ in Syphilis. X. Zieler. 
38 Continuous Intravenous Infusion of Adrenalin. E. Koll. 
39 Colon Bacilli on Food, Ete. (Nachweis des Bacterium coli n . .. ꝙ 
der Aussenwelt, besonders auf Nahrungsmittein.) G. Neu- 
optysis seemed to have been brought on by the injection of 
“606” in a case of secondary syphilis with concomitant apical 
tuberculosis, and he warns that this possibility should be 
borne in mind. In tertiary syphilis the action of the new 
remedy did not seem to surpass that of mercury, and in some 
cases was distinctly inferior. Its special field, he thinks, will 
be in cases refractory to mercury, but here the “606” is liable 
that this might be accomplished has already been realized with 
relapsing fever. 
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Racteria. 


“606,” while 
tremely frequent and severe 
and which Buschke ascribes 


no one seems to appreciate how rapidly syphbilids 
side under ordinary treatment; clinicians 
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frequently find that the syphilids disappear as fast or 


but the question 
xceptionally mild 
or not. In four cases in Fischer’s experience the recurrences 


seizures after its injection, 

“606” had been injected on account of 
was observed taking the form of serious 
and of neurochorioretinitis in the other. 
ber of similar cases observed by 
festations developing in the eyes. 
tion on the part of the eyes in any of t 
thalmologie examination before the injection of “606” ha 
shown normal conditions. He thinks 


syphilitic virus preferably locates—a syphilis ez trauma. 
Rille and Pinkus have recently reported three cases of 
jaundice following administration of “606.” The local necrosis 


tissue is practically impossible as the necrosis goes very 
deep, the chemical action extending far into the interstices 
in the tissues. The breast is a particularly unfavorable point 
for the injection on this account; in one patient the necrosis 
in the breast extends down and into the ribs and there is 
danger of perforation of the pleura. Only a part of the 
arsenic seems to be taken up into the tissues; the rest is 


results bave been observed with small as with large 
Alt and Hoffmann have severe 
of the heart after the injection of. the 
reports another grave case of the kind. 
with 


Re 


Joua. A. M. 
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Crystals in Forensic Tests for 
Research on Otogenous Pyemia. L. Haymann. 
Fracture of le of the Humerus. P. Giaessner and 


infection have been well studied, but not much 

the changes which the invading bacteria themselves 

the course of the infection. His research seems to show tha 

the ability of the bacteria to withstand the defensive reac 

tions of the body varies widely at different times and 
bacilli, for example, cultiv 


genera 
of the body is rapidly destroyed by the serum. This fact 
explains the varying action of different bactericidal serums; 
they prove effectual on animals—the animals being inoculated 


if 30 grains of hexamethylenamin are given in one dose to a 
healthy individual, his urine kills in a few hours typhoid bacilli 
added to it outside. This also occurs with urine from 
tain persons with bacteriuria, cystitis or pyelitis, but 
cases in this same category the urine does not 


cystitis and pyelitis in his experience. It is 

the diseased mucosa secretes some substance 

the bacteria, rendering them hardier. 

48. Influencing of the v. Pirquet Tuberculin Reaction 
showing that 


—%è 
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method of treatment or without it, the indurated chancres 
being more slowly influenced. In one such case the chancre 2 
was found nearly the same size and swarming with 47 *Vary 
chetes two months after the injection of the usual coe 2 3 „ 2 Ge v. d 
been tormented since with 49 *Action of Lime. (Wirkung des Kalkes.) H. 1 
to the arsenic. i. 51 Transverse Laparotomy Incision ptan- 
— 
the rapidity of the action of the “606” when, if they aa 53 
records of the cases in which mercury alone was used, — 
— ver 
faster under mereury. In a recent case a much debil — 
man had numerous syphilitic ulcerations over his body, 57 Cure of Exophthalmic Golter Syndrome by Cauterizing Points 
cially on the legs, with papulous syphilids on the back, and n een. — 
positive Wassermann reaction. Under salves and baths the 30 epaiiae Under Influence of Paratyphola Infection, (Selbstmord 
ulcerations all healed over in twelve days and then mercury durch Halsschnittwunde bei Paratyphus.) M. Mayer. 
was commenced, under which the papulous syphilids soon 47. siuctuations in the Resisting Power of Bacteria.—Stern 
. remarks that the changes in the body during the course of an 
tonic effects of the care and food in the hospitals have often 
an amazingly favorable action on the general health without 
any drugs or under mercurial treatment. But the “606” has 
displayed great efficacy in the severe and extensive syphilis . 
refractory to mercury, and this seems to be the special field 
of the new drug, although it may fail even here, as in a case 
directly from the blood of a typhoid patient are sometimes 
Syphilis of the central nervous system also seems in cer- 1 bactericidal blood - serum 
tain cases to be amenable to the new drug, but special caution — 11 3 
is required here as cases have been reported in which no bene 
fit or actual harm has followed its use; even fatalities have 
. been reported. On the other hand, calomel renders good ser- 
vice in these cases, especially in the recent cases. Recurrences with artificially cultivated — r — 
serum is liable to prove inactive against the invading bacteria 
as they have acquired resisting powers in the course of the 
were unusually early and unusually intense; in one case the — 
symptoms indicated meningeal irritation. In a fifth case the 
symptoms suggested arsenic intoxication but they might have 
been explained by some incipient syphilitic cerebrospinal 
— but other symptoms suggested hysteria and an epilep- 
tiform seizure and weakness of the right further com- : course 
i syndrome. No methyl alcohol had been used in injecting the — — 
1 “606;" Rille and Spiethoff have also reported epileptiform 
hich 
| four 
1 the course of various infectious diseases the tu 
i test may elicit a negative changing to a positive 
ing convalescence even in the absence of tubere 
1 vi presents arguments to show that this is due not to some gen- 
ar ¢ral immunity process but rather to local modifications in the 
probably has a special affinity for nerve tissue, and although in itself. 
it does not directly injure the nerve, like atoxyl and arsacetin, | 49. Clinical Importance of Lime.—Meyer has been studying 
yet it provides a place of lessened resistance and here the in various ways the action of lime in the organism, and states 
that one of the best ways to obtain an insight into the action 
c of a certain element in the protoplasm is to study what hap- 
| pens when this element is rendered inactive. This can be 
sometimes observed is evidently of purely chemical nature; done in respect to lime by giving oxalic acid, which seems to 
: it is exceptionally torpid, and operative removal of the necrotic draw the lime out of the tissues or else to bind it or in some 
| o. Ler way to render it inactive or nullify its action. Januschke 
a has found that experimental oxalate intoxication—not only 
the toxie paralysis of the heart but also general intoxication— 
1 can be arrested by administration of lime or strontium salts. 
This does not occur when barium salts are given although 
the latter are able to bind the oxalates in vitro as effectually 
; as the lime salts. The effect is due not to the binding of 
slowly, possibly intermittently eliminated, and these factors the oxalate but to the supplying of the tissues anew with 
| vary in different individuals so that it is unusually difficult lime to replace that which has been drawn out of them by 
to determine the tolerated dose. Fully as good therapeutic the oxalic acid. In every intoxication from an acid the lime 
doses. is drawn out of the tissues, he asserts, and the lime content 
0 the of the blood increases. Among the symptoms of oxalic acid 
{ „ and intoxication are salivation, alternate maximal dilatation and 
1 patient contraction of the pupil and alternations of a very high and 
| early very low blood-pressure—all suggesting increased irritability 
in 1910. on the part of the nervous system from partial loss of tho 


by the different behavior in respect to exudates 
transudates when animals are given lime. The effusions 
in animals after inocu- 


that the increased proportion of lime in the body has ren- 
dered the vessel walls less permeable. This assumption is 
further confirmed by the experiences with experimental exan- 
thems with effusion, easily induced in the non-treated animals 
but failing to develop in the animals previously given lime. 
Wright ascribes this to increased coagulability of the blood 
under the influence of the lime salt, but Meyer thinks that it 
is much more likely to be the result of changes in the walls 
of the vessels of the skin. The same explanation ies also 
to diarrhea, the result of abnormal permeability of the intesti- 
nal vessels. The research reported supplies a physiologic 
foundation for the sedative action of lime on the organic 
nervous system and for the correction of the tendency to effu- 
sions and transudates by lime salts rendering the vessel walls 
less permeable. 

50. Fluctuations in the Blood-Pressure—Zabel has found 
that the blood-pressure even in the healthy fluctuates within 
a wide range from apparently insignificant causes. Stimuli 
of all kinds are liable to raise or depress the blood-pressure 
than others, and the variations in the blood-pressure a 
liable to mislead in diagnosing unless the possitility of these 
fluctuations is borne in mind. The lowest average pressure 

individual under like 


come is much better with this than with the longitudinal 
incision, even in cases with dubious asepsis. The tendency to 


59. Paratyphoid Simulating Criminal Poisoning. 

a case in which a man cut his throat after a brief 
period of vomiting and diarrhea, and the family circumstances, 
involving property, suggested criminal poisoning that had 
— weaah. Necropsy revealed merely an early stage of 
one infection. He has encountered three other cases 

incessant cholera-like vomiting and diarrhea fatal in two 
days for which paratyphoid infection was responsible. A small 
epidemic of similar cases occurred at Kotbus in 1905. The 
extent that the of acute poisoning is almost inevi- 
table, especially as the mind is not affected as with typhoid. 


Wiener klinische W Vienna 
November 3, XXIII, No. 44, pp. 1547-1582" 
tomy and Clinic 
Vibrios. Kraus a ’ 

62 *Ebriich’s “606” in Syphilis. F. Bardachzi and E 
63 The Melostagmin Keaction. Michell and F. Cattorett 
64 Histochemical Determination of Peroxydase. R. 

62. Action of Ehriich’s “606” on the Blood.—Bardachzi and 
Klausner found an increased proportion of urobilin in the 
«urine after injection of the “606” in a number of patients, 
but the most striking effect was a remarkable transient 
inerease or decrease in the red blood-corpuscles which was 
regularly observed in the patients whose blood was examined. 
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one case in twenty-four hours 


to 3,800,000 by the evening of day of the injection in 
another case. 
Zentralblatt für 
November 5, XXXVII, No. 45, pp. 1441-1464 
65 on for Cure of Paralysis. (Funktionelle 


hschild. 
Stomach and Colon. (Zur Magen-Kolonresektion. ) 


65. Fascia in Treatment of Paralysis of the 
Trapezius.—Rothschild reports a case in which he realized a 
complete functional cure of severe paralysis of the right tra- 
pezius by a free plastic operation. The paralysis was the 
result of injury six months before and the patient was unable 
to use the arm at all, but in ten days after the operation 
neither the patient nor the physician was able to detect 
functional difference between the use of the injured and 
sound arm and the cosmetic result was equally good. 
spine. This w rr 
wide dense sheath of the chief muscle of the 
em. long by 4 or 5 em. wide, and suturing the narrower 
to the inner margin of the scapula above its 
then, as the scapula was forced towards the spine 
ward by an assistant, the other end of the flap 
drawn taut, was fastened to the latissimus dorsi and t 
longissimus, close to the spine. The fascia pulled 
scapula with such force that the latter was drawn up 
with its mate, and its inner margin ran parallel with 
In order to leave the scapula some freedom of 
the flap was sutured to the muscles which yield a little, rather 
than to the vertebra, for the inner point of fixation. The end 
sutured to the scapula was made purposely narrow so as not 
to interfere with the normal twisting of the scapula in certain 
movements. In order to prevent the growing of the fascia 
to the skin, he passed the flap through a slit in the — 
and let it run under the longissimus dorsi. The 
tion and the eccentric insertion of the flap of fascia leave the 

practically as free as when it was under the control 
of the trapezius. 

66. Resection of Stomach and Colon.—In the case reported, 
the cecum, ascending colon and its flexure were totally ex- 
cluded after resection of the stomach and appendicostomy. 
The operation was done for carcinoma and the patient left 


stk 


the hospital in good condition. 
Zentralblatt fiir 
November 5, XXXIV, No. 45, pp. 1441-1480 
67 (Zur Nomenklatur in der Geburts- 
‘ . Neu. 
68 Operative Treatment and dewinn Tr of Genital Prola 
(Einiges fiber den Gewinn die gewihnliche Plastik — 


aus 
Gestaltung der H. Seil- 


Gazzetta degli Ospedali e delle Milan 
October 30, XXI. No. 130, pp. 1369-1385 


69 Typhoid Bacilli Antigen in Experimental Research. 
22 del i ty. agglutinante del — del 
di sangue ad dai germi tifici vivi, 
— ed ucclsi * 


1, No. 181, pp. 100-1308 
70 Two Cases of Small-Pox Sates Measles. 
vaiuoloso simulante il morbillo.) A. Montefusco. 
Hygiea, Stockholm 
October, LXXII, No. 10, pp. 1041-1148 


(Ksantema 


befordrande verkningar bos linssubst 
Modification of Almen's Qualitative Test 
Urine. (Om kvalitativ bestimning af 


Ugeskrift for Leger, 
October 13, LXXII, No. 41, pp. 
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No. 40.” 


1219-1268 
Carey af Pandehulen og Sibenscel- 


Vousus LY 
Noman 24 2103 
lime content of the nerve tissue. This assumption is con- The number of reds varied by nearly or over 1,000,000 in the 
firmed by the increased sensitiveness to suprarenal extract seven cases cited, running from §,750,000 up to 7,300,000 in 
of the otgans innervated by the sympathetic system, as well and dropping from 4,800,000 
as by the subsidence of the symptoms under administration 
of lime. Another phase of the physiologic action of lime has 
and 
lation with diphtheria toxin, mustard oil, ete., do not occur 1 — — — — 
in animals previously treated with lime salts. This suggests 66 *Resection of ²³ 
conditions supplies a reliable standard the pressure measure - 
ments taken first vary widely. 
31. A@vantages of the Transverse Laparotomy Incision.— 
Jaschke concludes from experience with the Pfannenstiel 
transverse incision in over 1,000 cases that the ultimate out- 
postoperative hernia is less, the patients are able to be up * 
earlier and the scar is less prominent. Button sutures are 
preferable as infection, if it oceurs, remains localized to the 
one suture instead of running along the continuous suture. It 
should be fine and the superficial sutures or clips should be 
removed early; when the lips are not adhering by the fourth 
or sixth day, primary healing need not be anticipated and 
clips too close together and left too long may impede the 
escape of secretions. 
mn. 
8 
71 Infection-Promoting Action of Lens Substance. (om gate 
skydd mot infektion 1 frümre kammaren och om infektions- 
C. Lindhal. 
r 1 urin.) G. 
mansson. 
agen 
is in Inf Bid 
os ts. U 
inik. 11. “C. A. Blume 
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October 20, No. e, pp. 1269-1298 
75 Alleged Remedies for Diabetes. (Underssgelse af et Arkanum 


mod Sukkersyge.) M. Lauritzen. 
October 27, No. 48, pp. 1299-1332 
76 Passage of etc., into the Fluid. (Over- 
gan og andre { Cerebrospinal- 
77 *Therapeutic Inhalation of Oxygen. (Iitinhalation.) Tender- 
ing. Commenced in No. 42. 


74. Tubercle Bacilli in Mucus from Infants’ Larynzx.— 
Blume’s method of obtaining mucus from the larynx as an 
aid to the diagnosis of tuberculosis was mentioned in Tur 
al., Aug. 21, 1909, page 664, with instances of valuable 
information thus obtained which had escaped all other means 
of investigation. He here reports the application of the method 
to very young infants long before any of the tuberculin skin 
reactions could be elicited and before expectoration was pos- 
sible. It is easier to obtain the mucus from the larynx of an 
infant than from an adult. The child gags as the index finger 
of the gloved left hand is introduced far back into the mouth; 
it is then easy to wipe up cautiously a scrap of mucus from 
the larynx with the cotton swab. In six cases reported in 
detail in hygienic, wealthy homes or in an institution, the 
suspicion of possible contact infection was confirmed by the 
finding of tubercle bacilli in the mucus, in one case only twenty- 
eight days after birth. He expatiates on the importance of 
an early diagnosis, citing Neisser’s practice of testing with 
tuberculin all his lupus patients since he witnessed extensive 
tissue destruction and blindness in a mother and daughter 
in the course of supposed lupus, which later proved to be 
of syphilitic origin. Pon has also published cases of 
tuberculous meningitis in adults which were incorrectly treated 
on the assumption of delirium tremens. Liebermeister also 
obtained positive results in inoculation of guinea-pigs in three 
out of five cases of supposed alcoholic neuritis. Blume also 
reaffirms the extreme importance of the amount of tuberculous 
virus with which the individual is infected, suggesting that 
infants alone are able to contract infection from the mild 
cases, while adults escape. He also discusses further Nature’s 
“beneficent vaccination,” to which some ascribe the modifica- 
tion of the course of tuberculosis in recent decades, as in 
Denmark, for example, where tuberculosis is far more prev- 
alent now than it was up to 1870, while the mortality has 
reached the lowest recorded percentage, pulmonary phthisis 
growing rarer every year. He does not believe that we have 
Nature to thank for this. “Nature,” he says, “is a poor vacei- 
nator; her vaccine-virus is more virus than vaccine.” If it were 
otherwise, and if all were properly vaccinated by Nature in 
early childhood, then the tuberculin reactions would be grow- 
ing less frequent among adults, while in reality the opposite is 
the case. 

77. Therapeutic Inbalation of Oxygen.—Tendering tabulate: 
the details of forty-five cases of asthma with or without pul- 
monary emphysema, of chronic bronchitis, neurasthenia with 
insomnia or simple anemia, in which marked improvement 
was realized under treatment by inhalation of oxygen in all 
but two instances, and no harm resulted in any case. The 
oxygen was inhaled at first for twenty minutes a day and 
after a week or so was combined in some cases with instru- 
mental artificial respiration. 
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